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1

A Design Thinking, Systems 
Approach to Well-Being

INTRODUCTION TO THE WORKSHOP

The mental health and well-being of health professionals is a topic 
that is “broad, exceptionally relevant, and urgent to address,” said Zohray 
Talib, a member of the workshop planning committee who helped lead the 
charge. Stress in the health professions is “so ubiquitous, it is almost inevi-
table.” It is both a local and a global issue, and affects professionals in all 
stages of their careers, said Talib. To explore this topic, the Global Forum 
on Innovation in Health Professional Education (the Forum) held a 1.5-day 
workshop, titled A Systems-Approach to Alleviating Work-Induced Stress 
and Improving Health, Well-Being, and Resilience of Health Professionals 
Within and Beyond Education.

This workshop was the result of a multiyear discussion among mem-
bers of the Forum, who knew of many ongoing conversations about stress 
and burnout in virtually all of the health professions, and in many parts of 
the world. These forum members, said Talib, wanted to find a unique value 
the Forum could bring to this conversation. The group—who also assisted 
with the planning of the workshop—identified several ways the Forum 
could contribute and further the conversation. First, the Forum brought 
together participants from more than 19 different health professions, and, 
as such, “the inter-disciplinary aspect makes this conversation particularly 
unique,” said Talib. Second is the leadership perspective, as most of the 
participants on the Forum and at the workshop are leaders in the health 
professions field, in both education and practice. Finally, said Talib, the 
Forum chose to look at stress, burnout, and well-being from a systems level, 

1
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2	 A DESIGN THINKING, SYSTEMS APPROACH TO WELL-BEING

rather than emphasizing individual actions or programs that are aimed at 
well-being. To better understand the issues and to guide the structure of the 
workshop, individual members of the planning committee reached out to 
more than 40 leaders in both the health and education sectors to hear about 
the challenges and successes they have experienced in their time as leaders. 
A synopsis of these conversations is found in Appendix C of this report. 

The planning committee gleaned several insights from these conversa-
tions with leaders that built on personal experiences. First, whether health 
professionals are working in an urban hospital in the United States or a 
rural health clinic in the mountains of Tajikistan, stress and burnout are 
ubiquitous. Second, even in disparate settings with varying resources, the 
issues faced by health professionals around the world are similar, including 
financial stresses, problems with infrastructure, moral stress and compas-
sion fatigue, and difficulties with power and hierarchy among professionals. 
Talib noted the different manifestations these stressors display depending 
upon the context. Most urgently, said Talib, is the need to address health 
professional well-being because of the significant effects it has throughout 
the system. Stress and burnout of the workforce affect patient outcomes and 
patient experiences. Well-being affects workforce turnover, which can affect 
quality of care. Finally, health professional well-being affects the financial 
bottom line of health systems; these effects are important to acknowledge 
as they “often drive change,” concluded Talib. 

Talib walked participants through the objectives and the structure of 
the workshop (see Box 1-1 for the Statement of Task). She described the 
goal of the workshop as providing participants with “seeds of different ex-
amples of how others have addressed this issue,” with the hope that partici-
pants will return to their own systems with fresh ideas and perspectives on 
making changes. The workshop focus, said Talib, is on a design thinking, 
systems approach that is human centered, while also considering how all 
the pieces of a system work together. Talib emphasized that the workshop 
“is not the beginning and the end” but rather an inflection point for par-
ticipants to reflect, continue the conversation, and drive progress forward. 

DESIGN THINKING, SYSTEMS APPROACH

Mary Jo Kreitzer, a member of the planning committee who worked 
with Talib in setting the foundation for the workshop, is also the founder 
and director of the Earl E. Bakken Center for Spirituality and Healing at 
the University of Minnesota. Kreitzer introduced the workshop participants 
to the concept of a “design thinking, systems approach.” This concept is 
a combination of two different perspectives on making change: a systems 
thinking approach and design thinking approach. A systems approach, 
said Kreitzer, looks at problems and potential solutions through the lens of 
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A DESIGN THINKING, SYSTEMS APPROACH TO WELL-BEING	 3

the entire system (see Box 1-2 for components of a systems approach). A 
change in one part of the system can have dramatic effects on other parts 
of the system—for better or for worse. This is why it is important to look 
at each component of the system and how one profession or work unit 
interacts with other parts of the system so an intervention in one part of 
an organization does not negatively affect other parts, Kreitzer continued. 

By identifying the root causes of problems, and teasing out dynamics 
that could be shifted, organizations can avoid or minimize the potential for 
unintended consequences. To illustrate this idea, Kreitzer gave the example 
of a health system that is suffering from a high degree of burnout among its 
staff. One of the factors causing burnout may be the stress of perpetually 
working with not enough staff, possibly because of budgetary constraints 
or because of a high staff turnover rate. High turnover rates have a variety 
of root causes that include a failure of leadership, stressful work environ-

BOX 1-1 
Statement of Task

An ad hoc committee will plan and conduct a 1.5-day public workshop to 
explore systems-level causes and downstream effects of job-related stress af-
fecting all health professions working in learning environments, both in clinical 
and classroom settings. In collaboration with the National Academy of Medicine, 
the committee will seek to identify examples drawn from around the world that 
demonstrate how different professions cope with the stresses of educating health 
professionals under current health and educational structures, and how adjust-
ments in policies and incentives might move organizations to adopt a more wel-
coming environment for testing and implementing individual stress-reduction and 
resilience-building strategies.

The workshop could open discussions on such questions as:

•	� What is the role of leadership for creating an enabling environment where 
stress-reduction and resilience training strategies can be tested and 
implemented?

•	� How might financial incentives be altered to allow education and health 
institutions the freedom to promote health and well-being among its fac-
ulty and providers?

•	� Could leadership development in self-care strategies alter future organi-
zational structures?

•	� What sorts of policy shifts could incentivize leaders of education and 
health institutions to want to make a culture shift and positive organiza-
tional changes toward healthier work environments?

•	� What might be the downstream effects of policy changes promoting 
friendlier, more collaborative work environments?
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4	 A DESIGN THINKING, SYSTEMS APPROACH TO WELL-BEING

ments, or a lack of financial and other resources, said Kreitzer. There will 
no doubt be other reasons specific to a single organization that should 
be fully explored, but it is the thought process that Kreitzer emphasized. 
Change agents should investigate potential causes of burnout until all of 
the factors leading to burnout within the organization are understood. 
Kreitzer said that one benefit of this systems approach is that “unless you 
really know what the problem is, it is so easy to throw solutions that may 
or may not have an impact.” 

Design thinking, continued Kreitzer, is a specific and thoughtful pro-
cess for identifying the problems within a system and for developing 
potential solutions. It is “based on the simple yet radical idea that the 
people who face the problem every day are most likely the ones who hold 
the keys to the solutions.” Kreitzer noted that the process for identify-
ing problems and solutions often entails “getting smart people together 
in a room” to discuss the issue and to impose a top-down solution. By 
contrast, design thinkers work with multiple stakeholders who actively 
engage in identifying the problems and remedies so the resulting solutions 
are the product of a collaborative, thoughtful, and iterative effort from 
various perspectives. 

As described by Tim Brown (2009), design thinking encompasses three 
aspects: desirability, feasibility, and viability. The goal of desirability is 
to fully understand the problems within the organization by asking what 
people are “hearing and seeing and feeling and thinking.” This process of 
identifying the “deeply felt needs” of various stakeholders is sometimes 
referred to as human-centered design or empathy, said Kreitzer. The second 
aspect—feasibility—requires stakeholders and planners to look at what is 
possible in the organization in terms of existing and potential capacity, 
human resources, processes, and technology. Finally, the third aspect is vi-

BOX 1-2 
Components of a Systems Approach

•	 Definition of the problem
•	 Root cause analysis
•	 Ideation
•	 Simulation, optimization, analytics
•	 Implementation
•	 Evaluation

SOURCE: Kreitzer’s presentation, April 26, 2018.
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ability, which requires considering how a change can be implemented and 
sustained over time. Kreitzer said that it is critical to think about how an 
initiative can be “hardwired into the organization” so it has a higher likeli-
hood of continuing long past the point of implementation. 

Desirability, feasibility, and viability describe the issues to be discussed 
during a design thinking process. The process itself, said Kreitzer, can be 
described in the three phases of inspiration, ideation, and implementation. 
In the inspiration phase, perspectives from all stakeholders are gathered 
through methods including literature searches, individual and group inter-
views, listening, observation, and shadowing. In the ideation phase, stake-
holders brainstorm and discuss potential solutions, preferably in a creative 
and welcoming environment. Once ideas are identified, they can be imple-
mented in order to test prototypes. Rather than trying to perfect an idea 
before implementation, design thinking uses an iterative process of testing 
and refining in order to find a solution that works for all stakeholders. 

During the course of the workshop, said Kreitzer, participants will 
hear about individual and organizational strategies that have been used to 
address health professional well-being in various settings. She urged partici-
pants to keep both the systems approach and the design thinking process 
in mind while listening to these presentations. Participants should listen 
for ways in which small changes affected entire organizations, she said, 
and ways in which stakeholders were engaged and active in the process of 
problem solving. Kreitzer introduced the speakers for the first session—Tim 
van de Grift and Pinar Keskinocak—who presented case studies of projects 
that used aspects of design thinking or a systems approach in both educa-
tion and practice. 

CASE STUDIES: APPLYING DESIGN THINKING 
AND SYSTEMS APPROACHES

Design Thinking as a Tool for Interdisciplinary Education in Health Care

Tim C. van de Grift, Vrije Universiteit (VU) 
University Medical Center Amsterdam

van de Grift, psychiatry resident at the Vrije Universiteit (VU) Univer-
sity Medical Center Amsterdam, talked about his experiences in applying 
design thinking as a tool for interprofessional education in health care. He 
called attention to the rapidly changing health care environment where 
health professionals and educators are expected to adapt to these changes 
while keeping up with the ever-increasing influx of new knowledge. These 
transformations and pressures create an environment of uncertainty and 
stress. Design thinking is useful in this context, said van de Grift, because 
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it teaches people how they can influence and change their environment. 
Quoting Buckminster Fuller, he said “The best way to predict the future is 
to design it” (Bruton, 2012). The same is true for an environment—the best 
way to fix an unproductive workplace is to be actively involved in redesign-
ing it. van de Grift emphasized points made earlier by Kreitzer that design 
thinking requires collaboration, empathy, creativity, agency, and problem 
solving. He defined design thinking as “a method to structurally assess 
situations, to reduce the uncertainty, and to work towards a certain focus, 
design prototypes, and finally design specific solutions.” 

“The best way to predict the future is to design it.”
—R. Buckminster Fuller

At the University of Amsterdam, van de Grift and his colleagues de-
veloped a 6-month course on design thinking called “Hacking Healthcare” 
(van de Grift and Kroeze, 2016). Medical and psychology students were 
teamed up with art students and asked to design solutions for health care 
providers, using the “inspiration, ideation, implementation” approach (see 
Figure 1-1). While Figure 1-1 presents the three phases as linear, van de 
Grift noted, it is an iterative process in which ideas are continually tested 
against stakeholder perspectives and refined. 

FIGURE 1-1 Inspiration, ideation, implementation. 
SOURCE: Presented by van de Grift, April 26, 2018. Used with permission from 
IDEO.org.
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Inspiration 

The inspiration phase, said van de Grift, focuses on getting a problem 
statement and a user profile: what is the core problem that needs to be ad-
dressed, and who is the end user of the design? For this phase, it is critical 
that students gather as much information as possible about as many stake-
holders as possible. One interesting method for doing so, said van de Grift, 
is participatory research such as shadowing patients during their hospital 
stay. This type of research gives students insight on the patient experience 
and may spark ideas of how to improve. However, van de Grift noted that 
one pitfall of the observation process is that sometimes researchers only 
see what they are expecting to see. Another potential problem in this phase 
is involving only the most accessible stakeholders; van de Grift stated the 
importance of engaging stakeholders who are more skeptical of the process 
or from lower resource environments. After researchers have made conclu-
sions based on the initial information gathered during this phase, it is criti-
cal they return to the stakeholders in order to ensure they have correctly 
interpreted the information and made appropriate conclusions. 

As an example of the research performed by students at the Univer-
sity of Amsterdam, van de Grift described the efforts of students who had 
been tasked with designing a more humane psychiatric ward. The students 
stayed overnight at the ward, went to a museum, took surveys, conducted 
interviews, and talked with staff and patients about how they would design 
the space. From all of their research, the students discovered it was the 
way the ward was designed that prevented a more patient-centered focus. 
This realization led to a spatial redesign that included a working station 
and coffee bar to promote more informal interactions between staff and 
patients (see Figure 1-2). 

Ideation 

The phase of ideation is about generating solutions to a specific prob-
lem, said van de Grift. He recommended that “really low resource” meth-
ods be used for this phase—papers, cardboard, sticky notes—in order to get 
“quick and rough” kinds of ideas. It is important to “go wild” during this 
phase, van de Grift said, and to not let issues of feasibility get in the way 
of generating ideas. Once some solutions are identified, it is essential to go 
back to the stakeholders to get their feedback and to incorporate their ad-
vice into the next round of ideation. If planners try to finalize ideas before 
they get feedback from stakeholders, emphasized van de Grift, it makes it 
less likely that stakeholders will give their honest opinions. 

As an example of the ideation phase, van de Grift shared his students’ 
work at a home for dementia patients. The students had already identified a 
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problem: the home did a good job of welcoming people to the community, 
but it did not have a space or rituals for patients to discuss loss of their own 
identity or loss of other patients. To begin the problem-solving process, stu-
dents and patients gathered together to discuss ideas while also making art 
with clay; this art project provided patients who struggled with expressing 
themselves verbally with another outlet for sharing their ideas. The solu-
tion, developed by patients, was to have a plate-drawing workshop, where 
each patient would represent their own identity on a plate. Once per week, 
the patients would use the plates during lunch and discuss their losses. 

Implementation

No matter how carefully planned a solution is, it cannot be put into 
place and sustained without a thought-out implementation plan, said van 
de Grift. An implementation plan can resemble a business plan, with the 

FIGURE 1-2 Design for a more humane psychiatric ward.
SOURCE: Presented by van de Grift, April 26, 2018. 
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costs and revenues at each step of implementation laid out. An alternative 
way of presenting an implementation plan is through a “user journey,” 
where each step of using the new product or system is laid out from the 
perspective of the user. The format of an implementation plan will vary 
depending on the context of the organization. For example, some organi-
zations may require a large evidence base before implementing a program, 
while other organizations may require a detailed cost analysis. 

In conclusion, van de Grift said the design thinking process provides 
a structure for interdisciplinary and interprofessional partners and stake-
holders to collaborate on solving problems, and it does so while giving 
stakeholders agency and the ability to influence their own environment. 

In response to van de Grift’s presentation, workshop participants 
shared their own experiences with stakeholder-based problem solving. 
Susan Scrimshaw, a forum member, shared a story about her work in 
health clinics in Panama. To get perspectives from all stakeholders in the 
clinics, the clinic staff came together in a circle and performed role-plays 
of problematic interactions. For example, staff acted out examples of rude-
ness to a patient, or of a staff member being condescending to another staff 
member. Scrimshaw said that this exercise was useful in two ways. First, 
it treated all the staff members—from janitors to doctors—as equals; and 
second, it allowed people to put themselves in others’ shoes and empathize 
with their experiences. 

Brenda Zierler, a forum member, told participants about her experience 
using an approach similar to design thinking in combination with “liberat-
ing structures,” a framework for facilitating conversations in order to get 
everyone engaged (Center for Health Sciences Interprofessional Education 
Research and Practice, 2017). A heart failure care team was experiencing 
challenges with communication, nurse retention, staff turnover, and patient 
satisfaction that resulted in poor outcomes overall. Zierler’s team brought 
the staff together to talk about how they communicated and worked to-
gether, and how improvements could be made. Zierler said that while her 
team “had lots of ideas of how they could improve,” it was essential that 
the ideas come directly from the staff. One technique they used to gather 
ideas was to have everyone write down their “boldest idea” for improving 
the function of the team, and then cards were passed around and read anon-
ymously. Another approach Zierler used with the group was something she 
called “What I need from you.” In this exercise, representatives from each 
area present—including medicine, nursing, patients, and social work—each 
thought about what they could ask of the other professions to make things 
work better. For example, the nurses asked the physicians to show up at the 
same time every day before rounds. The physician representative discussed 
this idea with the other physicians, figured out whether it was possible and 
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what changes would need to be made, then returned to the nurses with an 
answer that was either yes, no, or we will try. 

Systems Engineering to Reduce Stress and Burnout in Health Systems

Pinar Keskinocak, Georgia Institute of Technology

Keskinocak, William W. George Chair and professor in the Stewart 
School of Industrial Engineering at the Georgia Institute of Technology, 
and director of the Center for Health and Humanitarian Systems, spoke 
about using a systems approach to improve the well-being of health pro-
fessionals. First, Keskinocak emphasized the complexity of health systems: 
there are multiple stakeholders, different types of physical spaces, limited 
resources, objectives and incentives that are sometimes misaligned, and 
uncertainty around patients’ arrival times to their appointments, surgery 
durations, staff availability, and the volume and types of patients arriving at 
an emergency department. Partly because of the complexity of the system, 
there are a number of factors that contribute to stress and burnout among 
health professionals:

•	� Work demands and pressures not matched to knowledge, abilities, 
and needs

•	 Insufficient support from supervisors and colleagues
•	 Little control over work processes
•	 Unsatisfactory working conditions, such as workload, pace, and 

hours
•	 Culture of the work environment
•	 Poor design or management of the system

These factors can affect mental and physical health, absenteeism, turn-
over rates, errors, and patient outcomes, said Keskinocak. Initiatives to 
improve the well-being of health professionals have largely focused on 
supporting individuals—for example, mindfulness training, support groups, 
and skills training. Initiatives that focus on changing the system are much 
less common, but they have the potential to be more effective. Exam-
ples of system-level interventions include changes to policies or programs, 
redesigning processes or workflows, changing incentive structures, rework-
ing protocols, and improving scheduling. Making a change at the system 
level, and more importantly, carefully evaluating the effect of a change in 
one part of the system, not only locally but on the entire system, has the 
potential to create a work environment that facilitates wellness, rather 
than exacerbate stress. Keskinocak used a quote by Mark Greenawald to 
elucidate the fact that while individual-level changes may be beneficial, 
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they can only have so much effect without systems-level changes: “You can 
teach physicians mindfulness and meditation techniques, but if you throw 
them back to the war zone it’s not going to work” (U.S. News & World 
Report, 2016).   

A Systems Engineering Approach

Keskinocak laid out a systems engineering approach for improving the 
well-being of health professionals and the functioning of health organiza-
tions.1 There are three steps for assessing the current state of the situation, 
she said. First, one should start by identifying the symptoms—where are the 
problems and who is affected by these problems? Second, the magnitude of 
the problem should be measured or quantified to the extent possible. Third, 
any and all potential root causes of the problems should be identified, as 
well as possible bottlenecks that could exacerbate an already crowded 
system. She emphasized that sometimes the root may lie elsewhere in the 
system, not necessarily where the symptoms are observed, and hence, a 
careful evaluation of the entire system is needed. 

After these three steps are completed, a road map toward an improved 
state can then be built with interventions that are designed to improve the 
system. Part of the road map should include an assessment of potential ef-
fects of the interventions in various parts of the system and the stakehold-
ers, such as how the interventions will affect the cost of care, quality of 
care, and access to care. Keskinocak emphasized the importance of devel-
oping solutions that are based on an understanding of what the stakehold-
ers view as helpful or valuable. Finally, once a plan is implemented, it is 
important to evaluate the actual effect of the changes made, and circle back 
for future improvements. Evaluation is critical for addressing unforeseen 
consequences, scaling up a program, and adding to the knowledge base of 
what does and does not work. 

With this systems approach in mind, Keskinocak told workshop par-
ticipants about four different initiatives that made broad modifications 
directed at changing the environment, rather than individuals. One was de-
signed specifically to reduce clinician burnout. It resulted in a drop in burn-
out rates from 53 percent to 13 percent, along with a rise in productivity, 
making this a cost neutral program (Wright and Katz, 2018). The second 
was a pilot project that used outside funding to offer incentives to those 
who engaged in activities that typically go unrecognized, such as mentoring, 
serving on committees, and filling shifts for colleagues who need support. 
Those who received the rewards—including time for academic pursuits or 

1  See Chapter 3 for a description of systems engineering application through a breakout 
group discussion.
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home assistance like house cleaning and meal delivery—felt a greater sense 
of support. There was also less turnover in that department. 

Keskinocak’s third example of an initiative drew from the Carilion 
Clinic, a large health system in Virginia with 7 hospitals, 1 medical school, 
240 health care facilities, and more than 12,000 employees. A survey of the 
health workers uncovered high rates of burnout among members of their 
staff: 59 percent of physicians, 65 percent of residents in specialty training, 
and 50 percent of medical students, physician assistants, and nurse prac-
titioners (AMA Wire, 2018). By identifying and correcting inefficiencies 
in the system, clinicians found they had more time to spend with patients. 
These adjustments improved patient and clinician satisfaction. 

The fourth and final initiative Keskinocak described looked at work-
flow in a new pediatric intensive care unit (PICU). Keskinocak explained 
that processes used in the old PICU did not translate well to the new space. 
To address these workflow issues, Keskinocak and her colleagues mapped 
the current state of the rounding process to better understand individuals’ 
movements in the system and where there were identified opportunities 
for change. There was substantial stakeholder involvement in the entire 
process; nurses, patients, families, and physicians provided feedback about 
the current situation and ideas about how to improve coordination. The 
rounding process was streamlined by implementing standardized routines, 
reducing variation and waste at each step, and focusing on the essential 
components (Vats et al., 2012). One change that was particularly interesting 
from a systems perspective, said Keskinocak, revolved around how radiol-
ogy rounds were done. Originally, the providers would go to a different 
floor to view images and then return to patient rooms. However, available 
technology meant that images could be viewed in patients’ rooms. Making 
this change allowed providers to discuss images with patients and save time 
traveling to a different floor.
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Creating a Culture of Well-Being

“WHAT BRINGS YOU JOY?”

Much of the ongoing conversation about the well-being of health pro-
fessionals focuses primarily on stress and burnout, said Kreitzer. However, 
she said, perhaps a better perspective would be to focus on creating a cul-
ture of well-being by proactively helping people to find joy in their work. 
Looking at an issue through a different lens, said Kreitzer, leads us down 
a path toward different types of solutions. Asking “Why are people leav-
ing and why are they turning over and why are they stressed and burned 
out?” will lead us down one path for addressing well-being, said Kreitzer. 
But asking people “What brings you joy?” can lead us down a path that 
is ultimately more positive, fruitful, and sustainable, she said. According 
to Kreitzer, an organization whose leadership promotes a culture of well-
being will be more resilient, more capable of handling change, and more 
responsive to the needs of their employees. 

Ted Mashima, planning committee member and moderator of the ses-
sion, opened with a quote often attributed to Peter Drucker: “Culture 
eats strategy for breakfast” (Campbell et al., 2011). He explained that 
specific strategies for improving performance at an organization are far 
less effective than a cultural shift that supports optimum performance and 
well-being. Creating a shift in culture requires persistence, optimism, and 
leadership. Workshop participants heard from several speakers who have 
been part of a cultural shift at their organizations. 

15
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INTERPROFESSIONAL COMPASSIONATE CARE

Dorrie Fontaine, University of Virginia

In 2009, Dorrie Fontaine, dean and professor at the University of 
Virginia (UVA) School of Nursing, spent 8 days at Upaya, a contemplative 
retreat in New Mexico, along with other health professionals from UVA. 
The focus of the retreat was end-of-life care, and in the years following the 
retreat, workshops were held at UVA to introduce students and profession-
als in multiple disciplines to a contemplative perspective toward caring for 
those at the end of life. In 2013, the Compassionate Care Initiative (CCI) 
was established at UVA (2018) in order to: 

cultivate a resilient and compassionate healthcare workforce—locally, re-
gionally, and nationally—through innovative educational and experiential 
programs … and to have safe and high functioning health care environ-
ments with healthy and happy health care professionals and where heart 
and humanness are valued and embodied.

CCI’s programs seek to create compassionate and resilient leaders that 
will in turn create compassionate and resilient workspaces, said Fontaine. 
Teaching today’s students to focus on self-care and compassion will, it is 
hoped, “create an army of really compassionate patient care providers,” 
she said. While it is situated within the school of nursing, CCI is an inter
professional effort, with programs by and for people in multiple health 
professions, said Fontaine. In fact, at UVA, all third-year nursing and 
medical students are trained together in order to create understanding of 
each other’s roles. Programs offered through CCI include resilience retreats; 
yoga, meditation, and tai chi practices; and lectures, simulations, and dis-
cussions on topics such as listening, connection, and engaging with patients. 
A recent evaluation of CCI found that nurses who trained in CCI at UVA 
were more likely to practice meditation, exercise, yoga, breathing exercises, 
and writing, compared to nurses who trained at other schools (Cunningham 
et al., 2018). While there is not yet any formal evaluation of the program’s 
effect on patient care and engagement, Fontaine noted that preliminary data 
about nurse self-care is encouraging. 

One of the most well-known initiatives to come out of UVA is called 
“the Pause,” in which health care providers join together in a moment of 
recognition and reflection after losing a patient. Jonathan Bartels, a nurse 
affiliated with CCI, created the Pause as a way for health providers to ac-
knowledge their own hard work and the life of the person that was lost. 
Working as a trauma care nurse, he had noticed that after a death, he and 
his colleagues would just “rip their gloves off and go out in the hallway to 
more patients,” with no chance to process what had just happened or to 
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reset themselves to get back to work. The Pause has spread far and wide; 
it was first picked up by other UVA departments and now exists in nearly 
100 hospitals on four different continents, said Fontaine. She also described 
reaching across sectors where her students have enrolled in classes on 
design thinking for compassion through architecture. Through the use of 
design thinking in clinical practicums and elsewhere, said Fontaine, people 
are changing the way they look at aspects of routine practices.

After Fontaine’s presentation, Aviad Haramati, a member of the plan-
ning committee, asked her what the levers were that allowed the culture at 
UVA to shift. More specifically, Haramati asked, “What was the key there? 
Was it you walking the walk? Was it getting the opinion leaders? Was it 
the transformative experience?” Fontaine answered that the key element 
was “making friends and colleagues and having a generous spirit.” She 
explained that upon arriving at UVA, she made an effort to be visible and 
to get to know everyone on campus. To fund the program, she reached 
out to alumni, donors, foundations, and others. Fontaine said instead of 
programming based on the money that was currently available, she decided 
what she wanted to do and found the money to do it. She joked that her 
optimism was genetic; her mother used to say “Anyone can have fun in the 
sun!” when the family was out “picnicking in the pouring rain.” Fontaine 
explained that she wants to institute an “epidemic of optimism” instead of 
focusing on the costs and barriers to implementing these types of programs. 

DESTIGMATIZATION FROM THE TOP: MIND MATTERS

Lizzie Lockett, Royal College of Veterinary Surgeons

Lizzie Lockett, Royal College of Veterinary Surgeons (RCVS) in the 
United Kingdom, first explained how the unique structure of her organiza-
tion allows her to work on shifting culture. The principal function of the 
RCVS is as a statutory regulator, but it also is a royal college, so it can 
advance standards of the profession and “enable veterinary surgeons and 
veterinary nurses to be the very best that they can be,” Lockett said. Unlike 
pure regulators, the RCVS was set up by a charter giving them the latitude 
to be more innovative in how they engage with their constituency through 
leadership and other strengthening efforts for the profession, such as the 
RCVS’s mental health initiative. 

Lockett said that within the veterinarian profession in the United King-
dom, there are high levels of poor mental health. This is caused by high lev-
els of stress and has unfortunately led to a number of veterinarians taking 
their own lives. Various factors contribute to and exacerbate this situation, 
she said. There is stigma around mental health in the profession, with vet-
erinarians wanting to be “in control of the situation” and not “show weak-
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ness,” said Lockett. Many veterinarians are isolated, either geographically 
or in terms of working on their own as consultants, without colleagues to 
talk to. Veterinarians also have access to medications that can enable them 
to take their own lives. Lockett emphasized how the RCVS can encourage 
veterinarians and veterinary nurses to take steps to address their own men-
tal health, but a lack of awareness and resources, as well as stigma, make 
it unlikely that people can or would do it on their own. 

The RCVS has set day one competencies—things they expect new 
graduates to be able to do—in the area of mental health. First, they must 
“understand the economic and emotional context in which the veterinary 
surgeon operates” and “know how to recognize the signs of stress and how 
to seek support to mitigate the psychological stress on themselves and oth-
ers.” Second, students are required to “demonstrate ability to cope with 
incomplete information, deal with contingencies, and adapt to change.” 
Lockett noted the challenges faced by anyone trying to attain these mental 
health competencies could be particularly daunting for new graduates to 
meet, so the RCVS has developed assistance programs like those situated 
within their Mind Matters Initiative. 

The Mind Matters Initiative was launched in 2015, with funding of £1 
million over 5 years. Part of the funding goes to one-on-one support for 
individuals, which is carried out at arm’s length by independent charities, 
while the rest is used to develop tools, techniques, trainings, and campaigns 
to address mental health and wellness. Recently, RCVS has paired up with 
the American Veterinary Medical Association to promote the project inter-
nationally. The campaign currently consists of about 30 different interven-
tions, with three main work streams focused on prevention, protection, and 
support (see Figure 2-1). 

FIGURE 2-1 Well-being interventions.
SOURCE: Presented by Lockett, April 26, 2018.
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Lockett noted that while it is critical to help the people who are cur-
rently struggling with mental health problems, efforts must be made to 
change the systems to prevent people from developing mental health prob-
lems in the future. To do so, the “prevent” work stream looks at issues, 
including

•	 How are veterinary undergraduates prepared for their work? Do 
their expectations of work and the realities match? 

•	 What factors are causing stress in the workplace? Which of these 
factors can be changed?

•	 How can veterinarians be supported in the workplace with strong 
social networks?

While these types of systematic changes are under way, the campaign 
also focuses on giving individuals the skills and tools they need now to pro-
tect themselves from stress and burnout, while also providing organizations 
the tools they need to improve. 

The “protect” work stream is developing mental health awareness 
training courses, online mindfulness courses, and specific courses for man-
agers on how to support others while staying healthy themselves. The 
“support” work stream helps individuals who are currently dealing with 
mental health issues, which is done through a separate charity organization. 
According to Lockett, a key element of Mind Matters is the partnerships 
between a wide variety of stakeholders representing students, educators, 
practice managers, nurses, business owners, and others. 

One particularly successful Mind Matters program is called “& Me,” 
said Lockett, that focuses on destigmatizing mental health within the veteri-
narian profession. She quickly added that destigmatization requires shifting 
the culture; it cannot be done through simple one-off programs or educa-
tion. Destigmatization will only occur if people “feel the organization really 
lives and breathes” the commitment to mental health, and when there are 
“spaces where people can feel they can talk about their mental health and 
their stress.” Lockett explained that one essential component of destig-
matizing mental health is having senior leaders within the profession talk 
openly about their own mental health. The “& Me” program, run jointly 
with the Doctors’ Support Network in the United Kingdom, seeks to do 
this through presentations by leaders from both the human and veterinary 
medical professions who have “struggled with their mental health, who 
were now flourishing, who could give the idea that a diagnosis doesn’t 
determine the rest of your professional career.” For example, veterinarian 
David Bartram, a “rock star” researcher in mental health in the veterinary 
profession, shared his own story about mental health: “I firmly believe that 
had I confided and sought help early, I would not have become unwell. 
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Don’t worry that disclosure may affect your career. It should not, and your 
health must come first” (Mind Matters, 2017). The program holds events 
but primarily runs online messages through social media, sharing stories 
about leaders and inviting discussion and comments. The leaders who have 
shared their stories have found support online and in person, and have been 
praised for coming forward, said Lockett. The campaign has been extended 
to include a student-led activity called “Failure Fridays,” in which senior 
people in the field talk about instances where they experienced failure and 
how they moved on. 

“I firmly believe that had I confided and sought help early, I would not 
have become unwell. Don’t worry that disclosure may affect your career. 
It should not, and your health must come first.”

—David Bartram

In conclusion, said Lockett, the campaign is about “hope, taking per-
sonal responsibility, showing senior leadership, the power of collaboration, 
and encouraging help-seeking behavior.” She further noted the campaign’s 
cost-effective programs that rely predominantly on volunteers to offer their 
stories, and an online platform for a majority of their outreach. She closed 
with messages to the diverse audience saying efforts are under way to extend 
the campaign to other health professions, as well as to other countries.  

EVIDENCE-BASED TOOL FOR CHANGE: THE HAPPINOMETER

Sirinan Kittisuksathit and Charamporn Holumyong, Mahidol University

Sirinan Kittisuksathit, associate professor at the Institute for Popula-
tion and Social Research at Mahidol University in Thailand, introduced 
workshop participants to the “Happinometer,” an evidence-based tool that 
was developed to help organizations measure and improve their employees’ 
happiness (Institute for Population and Social Research, n.d.). The Hap-
pinometer measures nine different dimensions of “Happy”:

•	 Body
•	 Relax
•	 Heart
•	 Soul
•	 Family
•	 Society
•	 Brain
•	 Money
•	 Work–life balance
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These dimensions were chosen and developed by a committee of multi
disciplinary experts in quality of life, well-being, happiness, and mental 
health, said Kittisuksathit. The committee drew on a breadth of theoretical 
constructs and research, including Maslow’s hierarchy of needs (1954) and 
the World Health Organization Quality of Life (2018). The Happinometer 
was tested for validity and reliability on all nine dimensions. The Happi-
nometer is like a thermometer for measuring happiness, said Kittisuksathit. 
After happiness is measured, unhappy dimensions can be identified, and 
activities can be developed and implemented to reduce unhappiness. 

More than 5,000 organizations—including both governmental and pri-
vate, small and large—and 1,000,000 individuals have used the Happi-
nometer. When an organization commits to using the Happinometer, the 
organization’s staff completes the questionnaires, which are available on 
paper, online, or in a mobile app, and in 10 different languages. The resulting 
happiness levels can be presented individually or as organizational averages. 
Additionally, happiness levels can be assessed on a national level; these data 
can be used to identify where citizens could use some help and to measure 
changes over time. The Happinometer was first used to measure national 
happiness in Thailand in 2012. The lowest dimension was Happy Relax (see 
Figure 2-2), while the highest dimension was Happy Soul, said Kittisuksathit. 

FIGURE 2-2 Happy Relax sample questions of the Happinometer.
SOURCE: Presented by Kittisuksathit and Holumyong, April 27, 2018. 
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Kittisuksathit said that when they first developed the tool, they could 
diagnose happiness levels but did not have a method to improve happi-
ness. They developed a curriculum called Routine to Happiness (R2H), 
which is used to identify and train “happiness agents.” These agents are 
trained to manage and evaluate the data from the Happinometer, and 
to develop a Happiness Action Plan for happiness activities. To make a 
Happiness Action Plan, one must identify an objective for the activity and 
a target population, specifying desired outcomes, budget, time, and process. 
Kittisuksathit gave an example of a Happiness Action Plan for an activity 
to improve Happy Family (see Figure 2-3). The activity would be conduct-
ing events for families to walk and run together. The short-term output 
measure would be “number of employees who took their family members 
to join the events.” The medium-term outcome goal would be an increase 
in the average score on Happy Family, and the long-term goal would be an 
increase in the average overall happiness score. The happiness agents can 
develop and implement these action plans, and are trained in monitoring 
and evaluation so they can assess the effectiveness of the plans. 

After Kittisuksathit’s presentation, she and her colleague, Charamporn 
Holumyong, assistant professor at Mahidol University, led workshop par-
ticipants in an interactive session. Participants were given a set of data on 
a hypothetical organization, similar to what happiness agents work with, 
and asked to identify an area for improvement and to develop an idea for 
an activity. For example, the individual participants in the group that was 
assigned Happy Body noticed that about three-quarters of people reported 
exercising less than three times per week. To increase employees’ physical 
activity, the participants in the group decided that the organization should 
offer a fitness center, and should also encourage physical activity through 
incentives such as a day off for people who logged the most minutes of 
activity. Holumyong noted that when developing activities, it may be im-
portant to consider the age, gender, or culture of employees to find activities 

FIGURE 2-3 Happy Family sample questions of the Happinometer.
SOURCE: Presented by Kittisuksathit and Holumyong, April 27, 2018. 
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that are most appropriate and effective. This is why, she said, it is critical to 
have happiness agents from inside the organization, rather than using out-
side experts. Internal happiness agents know and understand the culture of 
the workplace and can design the activities for the needs of the organization 
and its employees. Talib noted that this is a similar concept to the design 
thinking approach—that the people who are most affected by an organiza-
tion’s culture and policies are the ones best suited to find ways to change it.  

UNIVERSAL CARE IN THAILAND

Rajata Rajatanavin, Former Minister of Public Health in Thailand

In 2002, Thailand began offering universal health care coverage to 
its population, said Rajata Rajatanavin, former minister of public health 
in Thailand and former president of Mahidol University. Thailand has 
a population of 68.9 million, and spends about 4.6 percent of its gross 
domestic product (GDP) on health care, in contrast to the United States, 
which spends around 18 percent of its GDP on health care (World Bank, 
2015). There are two reasons why Thailand can offer universal care, said 
Rajatanavin. First, Thailand has an extensive infrastructure of health care. 
The country is divided into provinces, districts, and subdistricts. Each 
subdistrict covers around 3,000 to 5,000 people, and has one primary care 
center. Each district has a hospital for secondary care, and each province 
has at least one provincial hospital for tertiary care. Finally, there are re-
gional hospitals that provide quaternary care. Second, said Rajatanavin, 
Thailand produces its own doctors, nurses, and other health care workers, 
and can also provide wide varieties of subspecialty training in the country. 

Patients are overwhelmingly satisfied with universal coverage in Thai-
land, said Rajatanavin. As shown in Figure 2-4, satisfaction in 2006 was 
at 83 percent, and was at more than 95 percent in 2017. This is in contrast 
to health care providers whose satisfaction in their jobs was not high. In 
2006, 50 percent of providers were satisfied, which increased to 67 percent 
in 2017 (National Health Security Office, 2018). Rajatanavin said he is 
“not surprised” by these numbers, because when patients enjoy increased 
access to health care, this means an increase in workload for providers. 
Investigators found one particularly stressful component of work for medi-
cal providers is the number of hours they are required to work as medical 
interns. After graduation, medical students in Thailand must spend 3 years 
working as interns in rural areas before they are eligible to do further 
specialty training. These interns—who learn in secondary, tertiary, and uni-
versity hospitals—work a huge number of hours, said Rajatanavin. Around 
60 percent of interns work more than 100 hours per week, with about 
10 percent working more than 140 hours per week (Buppasiri et al., 2012).  
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Rajatanavin described several steps that were taken in recent years to 
alleviate this problem, and to strengthen the medical system as a whole. 
First, the Ministry of Public Health focused on improving primary health 
care, so people received medical and preventative care close to home, rather 
than ending up in a distant hospital. Second, the Ministry of Public Health 
issued a policy that every hospital in the country must have a palliative care 
program. According to Rajatanavin, there is an aging population in Thai-
land that is in need of better care for chronic disease and terminal illnesses. 
Third, the Thai Medical Council announced that interns should not work 
more than 40 hours per week. This is an announcement, not a directive, 
said Rajatanavin, but it is a good first step toward fixing the problem. The 
fifth and final step was a 20-year plan launched by the Ministry of Public 
Health to strengthen the health workforce. The plan included cultivating 
a culture of core values; strengthening human workforce potential in the 
areas of business, management, leadership, and professionalism; plotting a 
road map for organizational happiness, including a new Chief Employee 
Experience Officer; and using the Happinometer to measure and improve 
happiness in the workforce. Figure 2-5 shows the results of the Happinom-
eter survey from the Ministry of Public Health staff in 2017, where the 
leadership found that the staff scored lowest on Happy Relax and Happy 
Money. 

FIGURE 2-4 Satisfaction in universal coverage.
SOURCES: Presented by Rajatanavin, April 27, 2018; National Health Security 
Office, 2018.
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Breakout Session Discussions

The workshop participants divided into subgroups to learn about and 
discuss various initiatives implemented in Africa, the United Kingdom, 
and the United States. While the breakout group topics varied consider-
ably—from yoga for students, to policies about bullying, to mental health 
counseling in rural regions of Africa, to a systems engineering approach—
all had similar aims of improving the well-being of providers, learners, and 
communities, and to do so through systematic changes that could build or 
result in stronger organizational resilience. These topics were selected by 
the workshop planning committee (see page v) that was charged with select-
ing a diverse set of issues to explore in greater depth through small group 
discussions. Summaries from the breakout session reflect the dialogue of the 
group and should not be construed as consensus statements.

BREAKOUT SESSION ONE: POLICY CHANGE 
THROUGH EVIDENCE-BASED EMPOWERMENT

Megan Walsh, chief academic officer at Hennepin County Medical Cen-
ter in Minneapolis, introduced the breakout session with two speakers who 
have been a part of bottom-up cultural shifts. Simon Fleming, past president 
of the British Orthopaedic Trainees’ Association (BOTA) told the audience 
about a program called Hammer It Out, while Calli Schardein, a student 
at Oklahoma State University Center for Health Sciences, and a member of 
the Council of Osteopathic Student Government Presidents, talked about 
her advocacy for mental health in medical students. 

27
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A Grassroots Approach to Policy Change Through Orthopedic Trainees

Simon Fleming, British Orthopaedic Trainee’s Association

Fleming led off by describing a BOTA survey performed roughly 
2 years ago asking orthopedic trainees about bullying, undermining, and 
harassment. Because BOTA wanted a true and complete picture of the 
trainees’ experiences, it took several steps to ensure a high response rate: 
BOTA assured complete anonymity, it promised it would act on whatever 
it found, and it offered respondents the chance to win money to cover the 
cost of their exams. The survey had approximately 60 percent response 
rate, and the results, said Fleming, “blew us away.” The survey asked 
whether respondents had experienced bullying, undermining, or harass-
ment, and if the respondents had witnessed colleagues being treated in 
these ways. Roughly 73 percent of trainees had witnessed a colleague 
being bullied, undermined, or harassed, and 23 percent had heard sexist, 
homophobic, or racist language used (BOTA, 2018). With these numbers 
in hand, BOTA created the Hammer It Out campaign in an attempt to 
change the culture of orthopedics. Fleming noted a fair amount of resis-
tance among some senior people in orthopedics to this change; they had 
been trained in this culture, did not see it as a problem, and felt defensive 
about being told they were doing something “wrong.” To mitigate this 
resistance, BOTA presented it as a “better way of learning, a better way 
of training, a better way of teaching people,” rather than pointing fingers 
and disparaging the traditional culture in orthopedics. 

Fleming compared BOTA’s model of cultural change to tectonic 
plates—little changes add together and “eventually you realize the world 
has moved underneath your feet.” BOTA started by asking people to 
commit to changing their own personal behavior, which is both “the 
simplest and the hardest thing,” said Fleming. When a person changes 
his or her behavior, he or she becomes a role model and creates a positive 
culture within the team, Fleming said. Eventually, people start to notice 
those happier teams, resulting in patients preferring to be treated by those 
teams, and residents wanting to work in the environment creating the 
happier teams. Such outcomes are infectious. After Hammer It Out, other 
departments and specialties took notice and were inspired to make their 
own changes—similar initiatives were implemented by emergency depart-
ments, general practitioners, and internists. These small changes eventu-
ally become large changes, said Fleming: “If you change your specialty, 
you start to change hospitals and if you start to change hospitals, you 
change health care, and if you change health care, eventually, because ev-
eryone, everyone, has to interact with health care, that’s how you change 
the world. And it all starts with personal change.” 
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“If you change your specialty, you start to change hospitals, and if you 
start to change hospitals, you change health care and if you change 
health care, eventually, because everyone, everyone, has to interact 
with health care, that’s how you change the world.”

—Simon Fleming

A Grassroots Approach to Policy Change  
Through Osteopathic Student Government

Calli Schardein, Oklahoma State University Center for Health Sciences 

Schardein shared her story about a similar bottom-up program that 
resulted in broad changes. It all started, said Schardein, when she received 
a call during her second year of medical school. A first-year student was 
distressed and suicidal, and the student called Schardein seeking help. 
Schardein was the student government president at the time, but did not 
have any knowledge or resources about how to support the student, and 
could only suggest that she be taken to the emergency room. After this scary 
situation was resolved—the student survived—Schardein knew she had to 
do something to improve mental health among medical students and to 
increase access to resources. She ran for vice-chair of the Council of Osteo-
pathic Student Government Presidents of the American Association of Col-
leges of Osteopathic Medicine, and performed a survey of what resources 
were available on campuses, what initiatives were working, and what could 
be done better. The results, she said, were eye opening and revealed areas 
where small tweaks could result in big changes to culture. For example, at 
one school, the campus counseling center had glass walls; students were 
reluctant to seek help because everyone would know they were there. With 
the results of this survey, Schardein and her colleagues went to the leader-
ship at the American Osteopathic Association Commission on Osteopathic 
College Accreditation. The accrediting body was receptive and supportive, 
said Schardein, and new standards were implemented that required schools 
to have certain resources in place to be accredited. 

Breakout Session One Discussion 

After the presentations, participants in the breakout session asked 
questions and discussed the lessons learned from these experiences. One 
participant requested both presenters elaborate further on the role policy 
played in effecting these changes. Fleming responded that in the case of bul-
lying in the orthopedic profession, policies were already in place but they 
were being ignored. BOTA and its partners worked to rewrite and update 
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policies, and to get people to take the policies seriously. Fleming said, “It’s 
kind of embarrassing … that we should have a policy that says don’t be 
racist but it seems to be something that we need to have.” In addition, the 
association’s survey and the Hammer It Out campaign put bullying on the 
agendas of other organizations and accrediting bodies, such as the General 
Medical Council—the independent regulator of medical schools in the 
United Kingdom. There had been previous surveys about mistreatment in 
the field, but many of these surveys suffered from underreporting; BOTA 
pointed out the problems with these surveys and encouraged other organi-
zations to put bullying “on their agendas.” 

Schardein remarked about similar policies within the osteopathic pro-
fession, but the policies were not specific enough to be useful. For example, 
accredited schools were already required to have 24-hour access to mental 
health care. What this means in reality is that if a student has a problem 
in the middle of the night, they could access an online scheduling service 
to make an appointment for the next day. Obviously, said Schardein, if a 
student is in crisis at 2:00 am, the promise of a next day appointment may 
be too late, especially if the student is suicidal. The accreditors are currently 
working on a way to update and improve this policy. Another policy effort 
has been getting the board of deans to collaborate on a list of resources and 
best practices to be shared with other schools, particularly newer schools 
that need help getting started. Some of the policies that have been identified 
as best practices, said Schardein, include an on-campus psychiatrist who 
has no interaction with or influence over students other than counseling 
sessions; schools with free fitness and wellness programs; and schools with 
fun community-building activities such as “food truck Wednesday.” 

Another participant asked Fleming about how to encourage open and 
honest reporting of bullying, while also not ostracizing those who are ac-
cused of bullying. Fleming said they are trying to create a “culture where 
accusations of bullying or harassment … are accepted with open arms.” He 
explained that while people are often “a bit upset” to hear they have been 
accused of mistreating their colleagues, it opens the door to a conversation 
about improving their communication style and shifting the notions of what 
is acceptable behavior. For example, Fleming knows of a trauma unit that 
wrote up a charter explaining the expectations for behavior and commu-
nication within the unit, and posted the charter on the wall. When a col-
league deviates from these expectations, the charter serves as a formal way 
to actively address and correct the behavior and to enforce a new culture.   

The breakout session participants also discussed the widespread culture 
within medicine that encourages practitioners—particularly students and 
residents—to “say yes” to everything, to work as much as possible, and to 
not complain or speak out. Fleming said what is needed is a cultural shift 
toward a system where all professionals are encouraged to ask for help, 
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where senior professionals actively supervise and train junior professionals, 
and where colleagues openly communicate about how they can support 
each other. 

Finally, participants discussed the importance of keeping the patient 
at the center of care. Fleming recalled a story about a patient liaison 
who reminded him that the patients can hear the interactions between the 
health professionals who are treating them. As obvious as it might be, said 
Fleming, it is easy for providers to forget that when they are demeaning or 
bullying a colleague, patients are listening and forming opinions about their 
care team. Making an effort to improve communication between health 
professionals does not only have benefits for the professionals themselves, 
but also the patients they treat. Fleming emphasized that in health care, 
there is always a patient, and initiatives should keep these patients and their 
perspectives in mind at all times. 

BREAKOUT SESSION TWO: CREATING 
A MINDFUL ENVIRONMENT

Maryanna Klatt, The Ohio State University

Klatt, professor in the Department of Medicine at The Ohio State 
University (OSU), focuses on creating mindful environments for health pro-
viders. Until 2011, she taught mindfulness and stress reduction for people 
of various professions. Although she usually worked in academic environ-
ments, Klatt found that people from all professions deal with the same 
issues. She told workshop participants about an experience when she was 
called in to help with stress reduction for trash collectors. She had assumed, 
based on her limited knowledge of trash collection, that the primary source 
of stress would be the physical difficulty of the job. She found, however, 
that just like the surgeons, executives, nurses whom she had worked with in 
the past, the refuse collectors dealt with similar stresses—favoritism among 
colleagues, too much to do in too little time, equipment not working, and 
inefficient systems. 

One morning while at her office at OSU, she noticed construction 
workers outside doing yoga and meditation for 20 minutes before begin-
ning their work. She talked to the workers who reported multiple benefits 
from the stress-reduction exercises. In particular, the manager had seen a 
dramatic reduction in accidents and their workers’ compensation costs had 
gone down “astronomically.” This experience made Klatt ask, “Why is this 
not happening inside the hospital? If this type of practice benefits construc-
tion workers, why not see if it can help health providers feel more focused, 
less stressed, and provide better care?” This flash of insight led Klatt to 
begin the process of instituting mindful practices and improving the work 
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environment for health care providers. This work always begins with a full 
assessment of the environment in which people work, and an understand-
ing of the issues they face. Klatt gave an example of a project she had done 
for the radiological sciences department at OSU, where she surveyed the 
employees and shadowed people through their daily routines. What she 
found was that imaging techs were largely working alone in patient rooms 
with heavy equipment that placed physical strain on their bodies due to 
the awkward positioning of the machines. As a result, the techs suffered 
from a high prevalence of musculoskeletal discomfort, particularly lower 
back pain. In addition, the techs were frustrated with a lack of control over 
their workflow, and felt stressed from dealing with patients by themselves. 

To begin the process of improving the work environment for these techs, 
Klatt used a design thinking approach. She wanted the techs themselves 
to think through the issues, brainstorm ideas, and develop solutions that 
would work for them. Klatt and her team talked to people at all levels of 
imaging to gain their perspectives and opinions about how to improve the 
situation. The design that was ultimately generated, said Klatt, was a process 
for imaging that helped the techs perform their work without damaging 
themselves, while at the same time offered an opportunity for the tech to 
connect with the patient. It involves allowing the patient to help themselves 
get positioned, having the tech take deep breaths, and encouraging techs to 
make eye contact with the patient. This process, called “mindful cueing,” is 
being taught to the students at OSU not just in a handout or textbook, but 
through a mindful process of breathing, relaxing, and visualization. In ad-
dition, students are being taught to ask for help with patients, and are being 
introduced to a simple daily mindful yoga practice to help them focus their 
attention and be present in their health care delivery. The hope, said Klatt, 
is that by teaching these lessons in school, the students will be prepared and 
will have the tools to be successful once in practice. One participant also 
added that students can be powerful role models; when practicing health 
care professionals see students taking 5 minutes to breathe, focus, and visu-
alize their next procedure, they may be interested in trying these techniques 
themselves. Change is happening, one breath at a time.

BREAKOUT SESSION THREE: PROMOTING  
WELL-BEING IN LOW-RESOURCE ENVIRONMENTS

Javaid Sheikh, Weill Cornell Medicine–Qatar; Diana Nyirenda, 
United Nations Development Programme, Malawi; and 

Ronald Kaluya, Uganda Counseling and Support Services

Javaid Sheikh, professor of psychiatry and the dean for the Qatar 
campus of the Weill Cornell Medical College, oriented the breakout ses-
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sion participants to the speakers and to the topic. He began with Diana 
Nyirenda, who is a program associate within the United Nations Develop-
ment Programme in Malawi; she spoke about the mental health challenges 
with living and working in a developing country. Likewise, Ronald Kaluya 
of the Uganda Counseling and Support Service described the difficulties he 
and his colleagues face providing interventions in rural Uganda within vil-
lages that lack even the most basic of needs like clean water and medical 
care. Both Nyirenda and Kaluya collaborate with the National Board of 
Certified Counselors International Division, applying their train-the-trainer 
model for mental health counseling.

Malawi, said Nyirenda, has high rates of human immunodeficiency 
virus (HIV) and acquired immune deficiency syndrome (AIDS), including 
among children and young people. In these communities that have been 
stricken with poverty and disease, health care workers try to balance the 
reality of low resources with a high demand for care, in a high-stress envi
ronment. Traditionally, people in this region sought advice and counseling 
from elders in their communities; however, Nyirenda said, “they have 
reached the point where they cannot do it anymore” because of the sheer 
number of young people and the increasingly global and social context in 
which they live. The young people in Malawi make up 60 percent of the 
population, and have been hard hit by the AIDS epidemic, with most having 
lost one or both parents, and with grandparents suffering from dementia. 
To fill the need for counseling and support for these communities, Nyirenda 
has been involved in a program to recruit and train community counselors. 
So far, they have trained more than 1,150 counselors, although she noted 
the country’s lack of standardization or ethics to govern community coun-
seling result in slow acceptance by some communities. Because of this, she 
said, “we are not sure if we are doing the right thing. Much as we have 
been trained, there is a gap in the policies that govern the profession.” The 
fledgling group of community counselors gather together to discuss what 
they have encountered in the communities and to reflect on their experi-
ences, in the hopes of learning from others’ successes. 

Nyirenda conveyed a story about a retired health care worker, a mid-
wife, who had returned to work in a rural setting within the Lilongwe 
District at age 75. Rural areas were hard hit by AIDS, and many health 
care workers left the profession or the country to seek other opportunities 
because of stress and burnout. In her career the midwife has assisted in 
more than 20,000 live births in remote villages. Most of these deliveries 
are done in the dark with no source of light or running water. She has seen 
young women hemorrhage to death before, during, or after delivery. She 
was on a monthly contract with a district health office owing to a shortage 
of midwives when the incident happened. She still delivered an average of 
800 babies per year, but a horrific incident one night got her thinking hard 
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about turning her back on the profession she has cherished all her adult life. 
In a dark labor ward, and without any hospital attendant to assist her, she 
accidentally cut the forehead of a baby during a routine passage extension 
she had performed thousands of times before. The backlash from the baby’s 
mother, her family, and community in rage did not recognize her selfless ser-
vice to the community at her above retirement age. According to Nyirenda, 
community members wondered if she came back from her retirement to 
kill them all. This story, said Nyirenda, demonstrates the need for support 
and mental health counseling for health providers in Malawi. For example, 
newly graduated health care workers were choosing to stay in urban areas 
where the working conditions were not as difficult.

Kaluya works in a region called Bulike in rural Uganda. Eight years ago, 
when Kaluya returned to Uganda from the United States, Bulike was hugely 
underresourced—there was no clean water, no schools, no medical care, and 
high rates of morbidity and mortality. As Kaluya put it, “People were liv-
ing day by day … and had no hope for tomorrow.” Kaluya began his work 
by opening a mobile medical clinic that could travel to the villages in the 
region. He found that some of the patients who came to the clinic were not 
physically sick, but “emotionally sick,” and benefitted from having someone 
to talk to at the clinic. However, the clinic workers were being burdened by 
having to play the role of nurse, advocate, community mobilizer, and mental 
health provider, said Kaluya. In addition, the workers were largely function-
ing in isolation, with no colleagues or peers to share the stress of the job with; 
this can be “very overwhelming” and health workers were breaking down. 

Kaluya’s organization, Uganda Counseling and Support Services, trains 
and supports mental health counselors from and for the communities of 
Bulike (Uganda Counseling and Support Services, 2018). By taking on the 
burden of mental health, these counselors free up the medical care work-
ers to concentrate on physical health. Around 200 counselors have been 
trained; Kaluya said they chose to train people who were respected in the 
community and who could use their influence to promote acceptance of 
the program. While it is sometimes difficult to focus on mental health in 
a region that has so few resources, Kaluya said it is important to treat the 
entire person: “As we treat the body, we ought to treat the soul.” 

“As we treat the body, we ought to treat the soul.”
—Ronald Kaluya

Both Nyirenda and Kaluya pointed to privacy and confidentiality as major 
obstacles to providing mental health services in these financially poor environ-
ments. In Malawi and in Uganda, many of the counseling sessions take place 
in open spaces (such as gardens) because of a lack of funding to build physical 
structures. Everyone can see who is going to counseling. Kaluya said this is 
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problematic in Uganda because men, in particular, are hesitant to share their 
feelings with others or to cry, because of the fear of being perceived as weak. 

Breakout Session Three Discussion 

A breakout session participant asked Nyirenda and Kaluya how they 
themselves cope with the stress of working in these environments and deal-
ing with others’ mental health issues. Nyirenda said she stays strong because 
she believes “a counselor is supposed to be the one standing when the whole 
community is falling.” This belief gives her the energy to get up every day and 
keep going. She is also buoyed by her strong religious faith and her passion 
for helping children through guidance and mental health counseling. Kaluya 
said he is uplifted by looking at the amazing progress they have made over 
the past 8 years in Bulike, and this keeps him going when times are tough. 

“A counselor is supposed to be the one standing when the whole 
community has fallen.”

—Diana Nyirenda

Finally, the participants discussed the issue of providing mental health 
counseling in communities that lack basic needs. Nyirenda told the story of 
a young woman she was seeing for counseling, who told her that she did not 
have money for transportation to get to future counseling sessions. Nyirenda 
paid for transportation out of her pocket to facilitate the ongoing counseling 
relationship, as this would have led to premature termination of sessions. 
Kaluya said that in Bulike, they have relied on creativity and collaboration 
in order to fulfill the basic needs of the communities. The organization fo-
cuses on not just providing day-to-day care, but on establishing sustainable 
structures in the community (e.g., a school). As Kaluya’s organization moves 
on to another community, these structures can continue to be a place to get 
help and resources. 

BREAKOUT SESSION FOUR: APPLYING SYSTEMS ENGINEERING 

Pinar Keskinocak, Georgia Institute of Technology, 
and Sara Czaja, Weill Cornell Medicine

Keskinocak (see Chapter 1 for her introductory remarks) and Czaja, 
director of the Center on Aging and Behavior Research at Weill Cornell 
Medicine, led workshop participants in a breakout session discussion about 
applying systems engineering to health professionals’ well-being. First, 
Czaja showed a diagram that conceptualized a system—it is made of com-
ponents that are independent and interact with each other (see Figure 3-1). 
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Systems are intended to operate as a whole, with a shared vision of 
objectives and goals, said Czaja. For example, an academic health center 
might have the goals of caring for patients, conducting research, training 
students, supporting the community, and raising financial support. System 
components are interdependent—a change in one component “reverberates 
and impacts other components,” she said. System relationships are main-
tained by defined processes, including patterns, roles, and structures within 
the system. Systems are not static. By their very nature, they evolve and can 
be influenced by external forces. Finally, said Czaja, systems are incredibly 
complex, particularly in the world of health care. 

Keskinocak and Czaja led the breakout session participants in an exer-
cise in which they asked participants to rotate from one station to the next 
discussing in small groups the following three questions from a systems 
perspective:

1.	 What are the major causes of stress and burnout at your workplace? 
2.	 What are some of the effective practices for addressing some of 

these issues? 

FIGURE 3-1 Conceptualization of a system.
SOURCES: Presented by Czaja and Keskinocak, April 26, 2018. Adapted from 
Smith and Sainfort, 1989.
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3.	 If an organization tried to improve wellness or well-being, what 
were some of the unintended consequences of the initiative?

Breakout Session Four Discussion 

After each small group rotated through the stations, the entire breakout 
session of participants gathered together to reflect and share their observa-
tions. One participant found listing the stress and burnout factors as the 
easiest thing to do noting, “none of us had a shortage of those.” Another 
participant concurred, and added that all of the participants could relate 
to the stress and burnout factors listed, even though they all came from 
different types of systems. When it came to listing effective practices, it 
became clear to one participant that even the best-intentioned intervention 
in a system could cause problems in other parts of the system because it is 
a “never-ending cycle.” She asked, “Which is the less of the evils when you 
are trying to fix” all of the issues in a system? 

The participants concluded with a discussion about the appropriate 
role of systems engineers or other experts in facilitating a systems-level 
change in a health organization. Keskinocak expressed her perspective say-
ing it is not always necessary for an external expert to be involved. The 
important piece, she said, is bringing together the perspectives of all the dif-
ferent stakeholders involved in a system in order to create a holistic view of 
the situation and to develop potential solutions. Whether or not an outside 
consultant is brought in, it is imperative that stakeholders from the system 
buy in to the process. Another participant added an observation that more 
and more systems engineers are working full-time in leadership positions 
in health care systems. This creates in-house expertise for everyone across 
the organization to maximize cross-sector benefits. 
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Leadership in Organizational Resilience

ORGANIZATIONAL RESILIENCE

David Ballard, American Psychological Association

“Over the past day of the workshop,” said Ballard from the Center 
for Organizational Excellence at the American Psychological Association 
(APA), “many topics came up related to organizational resilience.” These 
include well-being, stress, meaningfulness of work, mindfulness, a climate 
that is supportive of employees, and self-care. The audience also heard 
about a variety of pathways to healthy, resilient organizations, he said, be-
fore asserting that there is “not a cookie cutter approach.” Organizations 
must customize their methods and initiatives to meet their own unique 
organizational circumstances and employees. That said, a common thread 
that is or should be across all approaches is human centeredness and a focus 
on human behavior, he added. This is “psychology’s area of expertise.” The 
Center for Organizational Excellence “works to enhance the functioning of 
individuals, groups, organizations, and communities through the applica-
tion of psychology to a wide range of workplace issues.” The center, said 
Ballard, does this by creating healthy, resilient environments based on the 
knowledge and research from psychology. Often what they find, he said, 
is that implementation of evidence-based programs are necessary but not 
sufficient for change because underlying psychological factors are not ad-
dressed along with the program.  

Ballard discussed the concept of resilience, and the importance of defin-
ing and measuring resilience in order to improve it. Resilience is a term that 
is used often but there is a “lack of conceptual clarity around it.” A 2011 
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article found 104 different definitions of resilience in the literature (Sinclair 
and Britt, 2013). At times, resilience is described as a trait, other times, as 
a state of being, and still additional authors refer to resilience as a skill set 
that can be developed. Organizations looking to increase their resilience, 
said Ballard, need a way to measure resilience so they know if their initia-
tives are effective. The operational definition of resilience also matters as 
organizations work with employees not simply to “buffer themselves from 
the stressors” but to help people bounce back from the stressors they face. 
Ballard said there is no single answer to how to define resilience, and each 
organization must decide how to approach their employees within the con-
text and goals of their unique situation. 

One definition that is often used, said Ballard, is “demonstration of 
positive adaptation in the face of significant adversity” (Britt et al., 2013). 
However, this definition does not apply particularly well to organizational 
resilience, because most organizations do not face “significant adversity” 
on a regular basis, and thus changes to resilience cannot be measured. For 
most organizations, the discussion about resilience relates to day-to-day, 
low-level work stressors such as overload of responsibilities, lack of clarity 
around roles, inappropriate expectations, and interpersonal conflict. For 
these organizations, Ballard said, McEwen’s definition of resilience is useful: 
“The capacity to manage the everyday stress of work while staying healthy, 
adapting and learning from setbacks and preparing for future challenges 
proactively” (McEwen, 2018).

APA surveys the U.S. workforce to measure attitudes, opinions, and 
work experience. Part of this survey looks at resilience using the Brief 
Resilience Scale, which asks people to rate themselves on six statements 
(Smith et al., 2008):

1.	 I tend to bounce back quickly after hard times.
2.	 It does not take me long to recover from a stressful event. 
3.	 I usually come through difficult times with little trouble.
4.	 I have a hard time making it through stressful events.
5.	 It is hard for me to snap back when something bad happens.
6.	 I tend to take a long time to get over setbacks in my life.

APA’s survey revealed that about 15–20 percent of workers have a 
difficult time getting back to normal after a stressful event. While this is 
a relatively small number, said Ballard, it can have a significant effect on 
an organization. A worker’s lack of resilience is likely to affect not only his 
own performance but also the functioning and well-being of his colleagues 
and team.

In dealing with stress and mental health, many organizations put the 
emphasis on individual-level interventions, said Ballard. For example, or-
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ganizations may provide stress management training, brown bag meetings, 
employee assistance programs, and other interventions designed to help 
individuals cope with stress. These programs are helpful, said Ballard, but 
without addressing systems-level issues, they can be a “colossal waste of 
resources.” Systems-level interventions include initiatives such as aligning 
hiring and selection practices to the realities of the job, allowing autonomy 
and control in the workplace, and providing a predictable and healthy 
environment. When organizations take on the shared responsibility for 
employees’ mental health by creating a supportive environment, they create 
a culture in which employees can thrive and do their best work. 

In addition, said Ballard, a positive work environment makes em-
ployees feel they are being treated fairly by their employer, which has far-
reaching implications. Ballard explained that when employees do not feel 
they are treated equitably, they are less motivated to do their best, are less 
satisfied with their job, experience greater chronic work stress, are more 
cynical and negative at work, and are more likely to want to leave their 
job. Clearly, these consequences affect not just the employee but the entire 
organization. Similar consequences are seen in employees who do not trust 
their employer or who do not feel valued by their employer. 

Another factor that greatly affects the well-being of employees is sup-
port from senior leaders in the organization. “We hear all the time that 
senior leadership support is important,” said Ballard, but “we have never 
seen data that actually demonstrate it, so we wanted to measure it” to see 
if it is true. To measure the importance of leadership, APA looked at the 
differences between employees who said their leaders supported the climate 
of well-being, compared to those who said their leaders were not sup-
portive. On every measure, supported employees showed more resilience, 
well-being, and a likelihood to engage in wellness activities. For example:

•	 Eighty-six percent of supported employees feel valued, compared 
to 12 percent of nonsupported employees.

•	 Ninety-one percent of supported employees feel motivated at their 
jobs, compared to 38 percent of nonsupported employees.

•	 Fifty-five percent of supported employees regularly participate in 
health and wellness efforts, compared to 18 percent of nonsup-
ported employees.

•	 Seventy-three percent of supported employees believe the organiza-
tion helps employees develop a healthy lifestyle, compared to 11 
percent of nonsupported employees (APA, 2016).

Ballard underscored the importance of these data showing that when 
senior leaders are supportive of building a positive and healthy work envi-
ronment, outcomes are “better across the board.” 
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APA has developed a psychologically healthy workplace model (see 
Figure 4-1). It is not about individual programs or policies, said Ballard, 
but about “the collection of activities” in which organizations engage. 
Health promotion and wellness efforts are part of a psychologically healthy 
workplace, but these efforts interact with and work in tandem with growth 
and development opportunities, work–life balance, the opportunities to 
be involved and recognized in the workplace, and good communication. 
Employee well-being and organizational functioning are affected by these 
factors that also affect each other, said Ballard. An employee who works at 
a better functioning, healthier organization is going to have a greater sense 
of well-being and a more stable mental state, and in turn, healthy employees 
contribute more to a well-functioning organization. 

LEADERSHIP FOR HEALTH AND WELLNESS

Ballard’s presentation emphasized the importance of supportive lead-
ership for health and wellness in the workplace, employee well-being, 
organizational performance, and organizational resilience. His remarks 
opened the door for Elizabeth Goldblatt from the Academic Collabora-
tive for Integrative Health, who oversaw the next session. In this ses-
sion, Forum members and organizational leaders interviewed each other 

FIGURE 4-1 Psychologically Healthy Workplace Model.
SOURCES: Presented by Ballard, April 19, 2018; APA, 2016. Reprinted with per-
mission from APA.

http://www.nap.edu/25151


A Design Thinking, Systems Approach to Well-Being Within Education and Practice: Proceedings of a ...

Copyright National Academy of Sciences. All rights reserved.

LEADERSHIP IN ORGANIZATIONAL RESILIENCE	 43

about the varied ways in which they support their employees and how 
they themselves cope with the stress of working in what Goldblatt called 
today’s “do more with less” model of care. The interviews uncovered 
insights from leaders as architects of an optimal system, as role models 
for wellness practice, as models of vulnerability, and as collaborators with 
other leaders. 

Tracy Gaudet, Interviewed by John Weeks

Tracy Gaudet is currently the executive director of the Office of Patient-
Centered Care and Cultural Transformation with the U.S. Department of 
Veterans Affairs (VA), but has long been engaged in the movement toward a 
focus on Whole Health. She spent 20 years working in integrative medicine 
at the University of Arizona and at Duke University. Gaudet responded to 
Weeks’s opening of the interview by describing her work within the office 
she directs as caring for the entire person through a Whole Health lens. 
Whole Health, she explained, is about designing health care by asking: “If 
health care were truly about helping people to live their fullest life … what 
would it look like?” Gaudet said that designing health care in this way is 
“not just adding a little fluff around the corners,” but about fundamentally 
changing how health care works. There is an enormous amount of enthusi-
asm and momentum for this transformation, she said, and it is “largely be-
cause the health care professionals and the employees want and need this.” 
While disease care is still important, she acknowledged, this transformation 
is about rewiring the system so all aspects of health and well-being are at 
the center, rather than solely focusing on disease. 

She noted that because the VA has always been a multifaceted agency 
for veterans—for example, providing resources for education and hous-
ing—the VA is particularly receptive to adopting this model. In addition, 
the structure of the VA allows for a great deal of learning about how to 
implement a Whole Health perspective. Gaudet said that because the VA 
can study outcomes, costs, and use within its system, it will be able to 
demonstrate the cost-utility of shifting to a Whole Health model for the 
private sector.  

Leaders as Role Models

John Weeks, a planning committee member, asked Gaudet what she 
does to maintain her own health and well-being. Gaudet described the core 
of her self-care is to just “sit on a pillow and breathe.” This practice of 
meditation allows her to let go of the daily stress, and to focus on breathing 
rather than chasing happiness, she said. Recently, Gaudet has been center-
ing her meditation on one thought: “What if nothing is wrong?” 
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In addition to practices such as meditation that can help individuals 
cope with some types of stress, cultural change within the workplace has 
the potential of changing the well-being of an organization. Weeks asked 
Gaudet to discuss one specific action she has taken to change the work 
culture at the VA. Gaudet said advances in technology have created an ex-
pectation that people will be available 24 hours per day. She takes pains to 
lower this expectation within her team by telling them she does not want to 
see emails coming in after hours or in the middle of the night. She also tries 
to model this expectation. Gaudet noted that sometimes it is necessary for 
her to write emails on the weekend, but instead of sending them immedi-
ately, she saves them as drafts to be sent on Monday. Workshop participants 
shared more ideas for culture change, which appear in Chapter 5. 

As a leader, said Gaudet, it is critically important that she model behav-
iors and practices that contribute to well-being for several reasons. First, 
employees are likely to see the work practices of leaders as expectations and 
strive to meet those expectations. To illustrate her point, Gaudet reiterated 
the example of leaders who are connected to email 24/7; they set a bar for 
employees who assume they too must always be ready to respond to their 
supervisor or colleagues at any hour of the day. Second, leaders can show 
that well-being is a journey, rather than an end. Gaudet said a “greater gift” 
to people is showing how to engage in self-care without dictating specific 
goals. Third, leaders should seek ways to “bake” well-being into the day-
to-day practices of the organization. Exposing people to mindfulness and 
other wellness practices is helpful, said Gaudet, but they are unlikely to 
use them until they have personal firsthand experience. Gaudet said that 
she makes an effort to incorporate well-being practices into the workday. 
She offered personal suggestions from her workplace including starting 
every meeting with a moment of mindfulness, encouraging random acts of 
kindness, and having “gratefulness rounds.” The fourth and final model-
ing of behavior, said Gaudet, is for leaders to help people reflect on their 
well-being and on practices that promote well-being. She added that when 
people reflect on how a practice affected their work, they “begin to see the 
benefits—the personal benefits and the professional benefits—and it begins 
to shift the culture.” 

Gaudet described shifting the culture of well-being at work as similar 
to rewiring the entire health care system. Instead of focusing on fixing 
what is wrong, the focus needs to be on proactively cultivating well-being 
and health. When people find a sense of purpose, and build their life and 
practices around working toward that purpose, “everything flips,” she 
said before offering her final thought. Many people focus on innovating 
and developing new tools and programs, but innovation is not the only 
answer she cautioned, instead, “We need to do it, to model it, and to put 
our oomph behind it.” 
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“If health care were truly about helping people to live their fullest life … 
what would it look like?”

—Tracey Gaudet

Jason Eliot, Interviewed by Kathrin Eliot

Kathrin Eliot, a forum member, interviewed Jason Eliot, who is the 
chief experience and talent officer at INTEGRIS Health, the largest pro-
vider of health care in Oklahoma. Within INTEGRIS Health, J. Eliot is 
responsible for human resources, clinical education, and community benefit 
initiatives, and he has sought to find ways of managing and reducing the 
stress experienced by both employees and leaders within their system. He 
described taking a “consumer experience” perspective in everything he 
does. This entails working to find a level of common experience for patients 
in the INTEGRIS system, which consists of 10 hospitals, 500 physicians, 
and 10,000 employees. The consumer experience perspective blends nicely 
with the human resource perspective, said J. Eliot, because creating a con-
sistent culture of well-being across the system benefits patients, providers, 
and staff alike. 

Consumer-Focused Systems Approach

J. Eliot described how he came to use a systems model to address well-
being within INTEGRIS. The organization wanted to improve well-being, 
not just for physicians, but for all providers, clinicians, and staff, he said, 
because the patients’ experience is affected by everyone they come in con-
tact with. One of the challenges INTEGRIS faced involved different disci-
plines focusing on different aspects of practice. Each discipline had its own 
causes of stress and burnout leading to siloed solutions, rather than look-
ing at how to design the entire system so it would function better. J. Eliot 
compared the process to the advent of the iPhone. Before the iPhone, said 
J. Eliot, companies worked in siloes so one company made the very best 
camera, one made the best calculator, and one made the best phone. Steve 
Jobs stepped in and said, “No, what you really want to be making is this.” 
Pointing to his iPhone, J. Eliot continued by saying, this “is all of those in 
one.” J. Eliot used this example with employees from across his organiza-
tion to get them to see the value in designing an entire system that would 
support the patient at the center, rather than optimizing each individual 
piece. 

Another challenge J. Eliot encountered was resistance from provid-
ers when he talked about the importance of the consumer experience in 
health care. “We are not serving hamburgers, we are saving lives,” they 
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said to J. Eliot. To counter this attitude, J. Eliot compared a patient’s 
experience in a hospital to a traveler’s experience on a plane. On a plane, 
he said, travelers’ lives are at risk. However, when they get off the plane, 
they do not thank the pilot for saving their lives. Rather, they compare 
and choose travel experiences based on the hospitality, food, and general 
experience. Similarly, patients are now choosing health care based on their 
overall experience in the health care setting, not on the skills and training 
and competency of the providers. This can be difficult for providers to 
understand, said J. Eliot.

Decompression

K. Eliot noted that J. Eliot focused a lot on other people’s well-being in 
his work, and she asked him to reflect on how he takes care of himself and 
ensures that he does not get burned out. Like many leaders in the health 
professions, he responded by describing individual coping mechanisms. “I 
recently bought 12 acres of land,” he said, so he can spend his days off 
“fixing fences and chain sawing the trees and feeding the goats.” He admit-
ted that some might not consider manual labor fun, but for him it “feeds 
[his] soul” and will “extend his work life” because it allows him to relax 
and recharge. J. Eliot remarked that well-being initiatives often focus on 
happiness at work, but that relaxation outside of work is equally impor-
tant. His organization did a survey about employee resiliency, and asked 
questions about “activation” and “decompression.” Activation questions 
centered around whether people were happy at work and were passionate 
about what they did. Decompression questions, on the other hand, looked 
at whether people could “check out” when they were done with work. 

The survey showed that INTEGRIS employees scored high on activa-
tion, but that “decompression is where we failed as an organization.” For 
example, even when employees were off the clock, they were receiving 
phone calls asking them to cover another shift. J. Eliot said that leaders 
need to model decompression that would encourage and enable their em-
ployees to follow their lead. Self-care—whether it is running, tending goats, 
or meditating—needs to be a primary focus for leaders. “A leader cannot 
expect, nor provide, a safe environment for their teams, unless they are at a 
place where they are at least aware of themselves and at least making steps 
toward” well-being, he concluded. 

Angelo McClain, Interviewed by Sandra Crewe

Sandra Crewe, dean of the Howard University School of Social Work, 
interviewed Angelo McClain, a forum member and the CEO of the Na-
tional Association of Social Workers (NASW). Previously, McClain served 
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for 6 years as the commissioner of the Massachusetts Department of Chil-
dren and Families, working on issues of abuse and neglect of the state’s 
most vulnerable children. Crewe interviewed McClain about the stressors 
of social work in today’s culture, as well as the stressors of working within 
a system as a person of color. Crewe started by noting that social workers 
are exposed to stress through work with individuals, groups, organizations, 
and communities, and even sometimes from questions from family and ac-
quaintances. Through this work, social workers bear the stress of others, 
experiencing “vicarious trauma, historical trauma, secondary traumatic 
stress, compassion fatigue, and burnout,” said Crewe. 

Systems Perspective 

Crewe asked McClain for his thoughts on how to improve the health 
and well-being of the social services workforce, given the pressures and 
stressors they face. McClain responded that when he became commissioner 
in Massachusetts, there was a heavy focus on social worker safety—work-
ers were being threatened and assaulted during the course of their work. 
However, it soon became clear that a broader approach was needed to 
improve the general wellness of social workers. By looking at wellness from 
a systems perspective, said McClain, there were obvious links between the 
wellness of social workers and the wellness of the families and children they 
served. He explained: 

In order for the children to be protected and nurtured, we need to take care 
of the families. In order for the families to do what they need to do, the 
social workers need to treat them right. In order for the workers to treat 
the families right, the supervisors need to treat them right. 

McClain noted how this chain of effects goes all the way to the top 
levels of leadership. The way the commissioner is treated by the governor, 
he said, can trickle down and affect the well-being of everyone in the 
system.  

Resilience and Vulnerability

Crewe asked the audience to suggest some definitions for resilience. 
Resilience, she said, is a term that is commonly used but not well-defined. 
Workshop participants offered definitions, including 

•	 Honoring our past, being fully present in the moment, and being 
able to visualize the future
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•	 The ability to not only bounce back from challenges, but to grow 
stronger from these challenges

•	 To bend, but not break, and bounce back

Crewe said that while resilience is often viewed as a positive attribute, 
there can be negative effects if health professionals and others “over-rely on 
resilience as an intervention, and assume that the person will bounce back.” 
She said that, particularly in social work, there is a tendency to assume that 
people’s professional training will enable them to endure any hardship or 
stress. When an employer relies on resilience, the employer misses an op-
portunity to help employees through difficult situations and prevent stress 
and burnout, said Crewe. In opening the conversation to others, J. Eliot 
underscored the importance of her last thought adding that it is important 
to not make resilience another burden on employees. People already are 
dealing with enough stress and overwork, he asserted. Another workshop 
participant, Simon Fleming, also shared his perspective in disliking the term 
resilience. “It implies that people should be able to cope with difficulty,” he 
said, even in the face of the “ongoing relentless never-ending difficulty” of 
some health care workplaces. 

Fleming’s comment resonated with J. Eliot who thought that instead 
of focusing on resiliency, leaders could focus on restructuring the system 
so resiliency is only needed in extraordinary circumstances, rather than 
used as a day-to-day coping mechanism. Another participant, Darla Spence 
Coffey with the Council on Social Work Education, noted that studies 
about resilience often look for the extraordinary people who have survived 
horrific events and coped better than others. She said, “We should not need 
to be extraordinary to be good health care providers.” Crewe concurred 
with this idea, and added that “for those who are resilient, there are always 
those who are not.” Both resilient and nonresilient people are deserving of 
attention and care, she said. 

McClain joined the discussion saying that he compares resilience to 
water rolling off a duck’s back—the stresses and upsetting situations of 
social work “roll off” a resilient person and do not affect their functioning. 
People expect social workers to be “tough,” said McClain, and the culture 
of social work sometimes reflects this attitude, with social workers insisting 
they are fine even after horrific events. McClain said that as commissioner, 
he made a point of telling social workers that “it is okay not to be” fine. He 
told participants about the time he was having a particularly difficult week, 
and he told his employees that he could “use a hug … or some really good 
thoughts or some prayers.” He wanted to demonstrate that asking for help 
is not a moment of weakness, it is a moment of strength. McClain noted 
that in our society, people tend to believe that “if you ever have a moment 
of weakness, you are forever perceived as weak.” McClain argued that 
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instead, a moment of weakness should be seen as simply that—a moment. 
“It was a moment. It doesn’t define me,” he said. McClain said it is his job 
to help his colleagues through their moments of weakness, and hopes they 
do the same for him. 

“Asking for help is not a moment of weakness, it is a moment of 
strength.”

—Angelo McClain

Racism and Sexism

“We are experiencing an upsurge in racism, sexism, and some of the 
other isms,” said Crewe. She noted that many clients are the “targets of 
these isms,” and asked McClain how this affects the stress in the profes-
sion. She also asked him to comment on how he is personally impacted by 
these issues as an African American social worker. McClain responded that 
while he cannot speak for every African American male, he personally felt 
a great deal of internalized inferiority. He told participants that when he 
was in seventh grade, he moved from a predominantly black community 
to a predominantly white community, and he found himself believing that 
his white classmates were better than he. Despite becoming salutatorian 
of his class, these feelings persisted, and it took personal cognitive work 
to prevent it carrying into his professional work. As a person of color, he 
feels an obligation “to do right by [his] community.” At the same time, he 
does not want to use the “tools of the oppressor” to diminish other com-
munities. Crewe added that as a black, female leader, she feels that she is 
less able to be herself and expose her vulnerabilities. She said that exposing 
vulnerabilities may deny her some opportunities because of differences in 
expectations about appropriate behavior for women of color. 

Crewe asked McClain if there are specific tools that NASW offers its 
members to help them deal with these “daily struggles with the isms.” He 
responded that it starts with the code of ethics, which contain a responsi-
bility to self-care and a responsibility to practice competently. “If you are 
competent in what you are doing, you are going to get good results,” said 
McClain, and “you are going to feel good about the work you are doing.” 
In addition, the professional standards for social work address connections 
with other professionals, fair salaries, and issues of respect and feeling 
valued. 

Flexibility in Work

Finally, Crewe and McClain discussed the issue of designing flexible 
and practical work practices to mitigate stress and promote well-being. 
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McClain said that his main goal is doing “things that make sense” for the 
employees within a given work context. For example, in Massachusetts, 
as commissioner he ensured that each staffer had access to a laptop. This 
allowed employees to work from home when the weather conditions were 
bad, and it permitted flexible teleworking for those who were approved. In 
his current position, staff are allowed to use a compressed workweek, in 
which employees work the same number of hours each pay period, but in 
9 days instead of 10. McClain said that caring about staff is not necessar-
ily about offering the same options to everyone, but about individualizing 
flexibility to fit people’s unique needs. 
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Building on the Lessons Learned

At several points during the workshop, participants gathered to discuss 
the presentations and to reflect on how to move forward in their own or-
ganizations with the ideas presented. This chapter summarizes these discus-
sions, and includes a “to-do list” in which individual participants identified 
quick actions they could take to improve well-being in their own lives and 
for others at their organizations. 

REFLECTIONS ON THE WORKSHOP

Siddharth Shah summarized what he heard at the workshop in four 
points. First, while helping individuals cope is worthy of time and atten-
tion, health professionals must put more focus on changing the system 
itself. He said, “The system itself seems to be getting off easy and deserves 
more heat.” Second, he heard ambivalence about the term and concept 
of resilience, particularly when it devalues human experiences or “gets us 
off the hook through opportunities to support people.” Third, there are 
several ways in which leaders can use their positions of power to facilitate 
change toward healthier systems. Leaders can lead by showing opposition 
to a negative status quo, having healthy but difficult conversations, being 
role models, demonstrating courage by displaying vulnerability, and point-
ing out policies that are being ignored. Fourth and finally, the discussions 
about race and equity demonstrated that “we are not in a postracial society, 
but instead our systems reinforce historical trauma unless we are deliberate 
about cultivating a more healing and equitable system.” 
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Moving from Idea to Systems Change

Susan Scrimshaw, a forum member, reminded the audience of all the 
wonderful case studies and program examples they heard and discussed 
at the workshop, but she remarked on the absence of conversation on 
“the harder question of scaling-up.” While it could be relatively easy to 
implement a small initiative or policy, she said, these types of changes are 
unlikely to significantly alter the culture at a large organization. Addition-
ally, Scrimshaw continued, the forum members and workshop participants 
need to look at how to implement programs across entire systems that are 
sustainable over time. 

Crewe agreed with Scrimshaw that a number of great ideas were pre-
sented but cautioned that such ideas should not be simply transplanted into 
another organization—“the promising practices for one organization may 
not work for another organization.” The constituents, stakeholders, and 
needs of organizations may be very different, even if they share the same 
professional and general goals. In social work, she said, “We talk a lot about 
starting where the client is.” This same philosophy applies to systematic 
change, “We have to get in touch with our particular organizations and the 
systems and then respond appropriately.” J. Eliot concurred and said that 
even when two organizations seemingly have the same symptoms of stress 
and burnout, the root causes may be very different, and thus the solutions 
should be different. From a global perspective, said Talib, the definition of 
well-being may be very different between Kenya, Pakistan, and the United 
States, and initiatives and plans need to reflect these contextual differences. 

The Costs of Change

“When you implement something to try to improve or make a differ-
ence,” said Brenda Zierler, representing the American Academy of Nurs-
ing, “there is a de-implementation that is going on at the same time.” 
She explained that when a new program is introduced to the workplace, 
workers will have to adjust and may even lose something. For example, 
adding a 1-minute moment of mindfulness at the beginning of every 
meeting means changing people’s routines, and there is 1 less minute for 
other things like working, eating lunch, or socializing. Zierler further 
commented that such a de-implementation process needs to be considered 
when trying new programs, and one should not expect change to “hap-
pen quickly or easily.” This notion came as a shock to Kenya McCrae 
who was surprised that not everyone would be open to or excited about 
change, even when the change is designed to make things better in the 
long term.  
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Change the System

Aviad Haramati briefly discussed the training system for health care 
providers, and how it may be contributing to stress, burnout, and lack of 
both mental and physical well-being. He said, “Medical students come 
to medical school better adjusted than their college-matched peers, but 
within 1 year, that changes and never comes back.” Then referring back 
to the comments of Maryanna Klatt (see Chapter 3), radiology techni-
cians, he said, suffer from back pain and shoulder pain—these problems 
start during training. Among students training in radiology, 36 percent 
have pain when they finish their training, and “they haven’t even started 
working yet” (Lorusso et al., 2010). “Our training environment is making 
people sick,” he determined. “We cannot simply ask people to be resilient 
or mindful, when the system itself is causing problems.” Ballard agreed 
and added that we should not be training people to “withstand a terribly 
dysfunctional, negative, toxic work environment.” Rather, there is a need 
to change the environment itself. He quoted Krishnamurti (1895–1986), 
the renowned Indian philosopher, who said, “It is no measure of health to 
be well-adjusted to a profoundly sick society” (Ballard, 2003). Haramati 
interjected that this perspective holds true for both societies and orga-
nizations. After agreeing, Ballard then added that individual-level inter-
ventions are unlikely to be effective unless there are policies in place to 
support well-being and well-being is prioritized at a systems level by the 
organization and the community. 

“Our training environment is making people sick.”
—Aviad Haramati

Involving Stakeholders

“It is usually the invisible staff in an organization that actually make 
the place function,” said forum member Malcolm Cox. Many improvement 
initiatives focus efforts on the health providers, but there is a missed oppor-
tunity to involve and engage all of the people who make up an organization. 
In addition, leaders should be engaging the community members who are 
served by the health care organizations. Unfortunately, he said, aside from 
board members, “it is not a common practice” to solicit input and engage-
ment from the people who make up the communities served. Ballard noted 
that stakeholders sometimes have differing perspectives and goals, and there 
may need to be trade-offs, but the ultimate goal should be “to get the best 
outcome possible for everyone.” 
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Learning from Other Sectors

Ruth Nemire, representing the American Association of Colleges of 
Pharmacy, commented on the similarities between the work environment 
of the current health care system and the work environment of a disaster 
relief team. For example, both environments involve stressful situations, 
time pressure, and the emotional burden of caring for others. However, she 
said, in disaster relief people are “always taking care of each other.” They 
look out for the needs of their colleagues, and there is usually a psychologist 
available to assist when called on. She wondered aloud why “we don’t do 
that for anybody in the hospitals or any of the workplaces” in health care.

Kreitzer brought up an intriguing project from Google known as Proj-
ect Aristotle (Google, n.d.). The activity aimed to better understand what 
makes a perfect team knowing the enormous power of groups to innovate, 
to quickly identify errors, and to achieve better results with greater job 
satisfaction. After years of research involving statisticians, organizational 
psychologists, sociologists, engineers, and others, they found that what mat-
tered most was kindness. The teams where people were kind to each other 
and expressed empathy were the most successful collaborations within 
Google. She then brought the example back to health care. “I share this 
with you because when I talk to organizations large and small and they’re 
facing sometimes great challenges like ‘How do we acquire the budget to 
make these sweeping organizational changes that need to happen?’” She 
responded by saying, “There are strategies like cultivating gratitude and 
cultivating kindness that can have huge impacts.”

NEXT STEPS

The forum members briefly discussed how the forum itself could in-
corporate and act on the issues raised and lessons learned. Ideas included

•	 Integrate issues of well-being into other workshops topics (Coffey).
•	 Encourage cooperation between health care organizations and 

health care educators to better position students entering the work-
place to learn from positive role models in resilient, adaptable 
organizations (Jeffries). 

•	 Work with key stakeholders to develop common standards and a 
clear operational definition of wellness and resiliency (Mancini). 

•	 Explore the creation of interprofessional guidelines that include 
self-care, resilience, health, and well-being, and encourage the edu-
cational programs and their accrediting bodies to include these 
areas in their guidelines (Goldblatt).  
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Workshop participants listed and discussed ways they could carry the 
lessons learned at the workshop to improve their own personal well-being 
as well as the well-being of their colleagues and organizations. These les-
sons include 

•	 Implement a personal or organizational policy of no emails on 
weekends or after 5:00 pm. Put emails in a draft folder if you need 
to work outside regular work hours, but do not send them until 
morning (Gaudet).

•	 Once per day, walk over or call someone instead of emailing them 
(Skolchelak). 

•	 Have compassion for people who think differently (Klatt).
•	 Do not borrow tomorrow’s problems by checking email late at 

night (Walker). 
•	 Put a sign outside your door that says “Come back in 5 minutes, 

I’m breathing” (Haramati).
•	 Plant flowers on campus or the grounds of the workplace to spread 

cheer (Scrimshaw). 
•	 Send notes to colleagues and their partners to thank them for their 

hard work and dedication (Jeffries).
•	 Check in with somebody every day to see how they are doing 

(Crewe). 
•	 Take space for yourself to breathe, and communicate to colleagues 

that it is okay for them to take space to breathe (Nyirenda).
•	 Use the term work–life integration instead of trying to balance 

work and life that are really two separate efforts (Haramati).
•	 Find ways that your whole self can be present in both work and 

leisure time (Leary). 
•	 Focus on facilitating joy and empowerment rather than removing 

the negatives of work (Merrick). 
•	 Practice gratitude and kindness, both in your personal and profes-

sional lives (Kreitzer).
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Appendix A

Workshop Agenda
	

A Systems Approach to Alleviating Work-Induced Stress 
and Improving Health, Well-Being, and Resilience of Health 
Professionals Within and Beyond Education: A Workshop 

April 26–27, 2018

Keck Center of the National Academies, Room 100
500 Fifth Street, NW, Washington, DC 20001

DAY 1: APRIL 26, 2018

WORKSHOP OBJECTIVE: To explore how a design thinking, systems 
approach could be used for tailoring interventions that address the unique 
needs of each care and health professions educational organization by 
drawing on the assets of the organization and the individuals that make up 
their community. 

9:00am	 Welcome 
	� Caswell Evans, Innovation in Health Professional Education 

Global Forum  
Co-Chair 

SESSION I: SETTING THE STAGE
Objective: 
To lay a foundation for understanding the scope of stress and burnout in 
the health professions and how the workshop will build a pathway toward 
organizational resilience, work unit collaboration, and individual well-being.

9:05am	 Orientation to the workshop
	 Zohray Talib, Workshop Co-Chair

9:15am	� Design thinking with a systems approach as a pathway to 
health

	� Mary Jo Kreitzer, Director, Center for Spirituality & 
Healing, University of Minnesota
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9:35am	 Questions
	� 3-minute pause for body/mind connections—Elizabeth 

Goldblatt

9:45am	 Applying design and systems thinking concepts
	 Facilitator: Mary Jo Kreitzer, Workshop Co-Chair
	 Case studies 
	 •	� Design Thinking as a Tool for Interdisciplinary 

Education in Health Care: Tim van de Grift, Vrije 
Universiteit University Medical Center Amsterdam

	 •	� Systems Approach: Pinar Keskinocak, Georgia Institute 
of Technology

10:15am	 Discussion

10:45am	 BREAK

SESSION II: DESIGN/SYSTEMS THINKING FOR  
CHANGING CULTURE 

11:15am	 Changing culture
	� Moderator: Ted Mashima, Association of American 

Veterinary Medical Colleges

	 Example 1: Interprofessional compassionate care 
	 Dorrie Fontaine, University of Virginia School of Nursing

	� Example 2: Mind Matters Initiative for promoting 
well-being

	� Lizzie Lockett, Royal College of Veterinary Surgeons, 
United Kingdom

	� Interactive panel discussion: Each table comes up with a 
question for one or both speakers

12:15pm	 LUNCH 

2:15pm	 BREAK

2:45pm	 Breakout sessions report back
	� Facilitator: Sandeep Kishore, Icahn School of Medicine at 

Mount Sinai
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3:15pm	� Leadership: From personal health to organizational resilience
	� Moderator: Elizabeth Goldblatt, Academic Collaborative 

for Integrative Health 
	 Interactive interviews
	 1.	�John Weeks, Journal of Alternative and Complementary 

Medicine, interviews Tracy Gaudet, U.S. Department 
of Veterans Affairs’ Office of Patient-Centered Care and 
Cultural Transformation 

	 2.	�Kathrin Eliot, Academy of Nutrition and Dietetics, 
interviews Jason Eliot, Chief Experience and Talent 
Officer at INTEGRIS Health, Oklahoma 

	 3.	�Sandra Crewe, Howard University School of Social Work, 
interviews Angelo McClain, National Association of 
Social Workers 

	� Facilitator: Kimberlyn Leary, Harvard T.H. Chan School of 
Public Health

	 Panel discussion 

4:30pm	 Guided reflection 
	� Guide: Aviad Haramati, Center for Innovation and 

Leadership in Education (CENTILE)

	� Discuss ideas with those around you, then share comments 
with all participants

4:45/5:00pm	ADJOURN

DAY 2: APRIL 27, 2018

A continental breakfast will be available starting at 7:30am

7:30am	 Breakfast

SESSION III: RESILIENT ORGANIZATIONS

8:00am	 Welcome 
	� Deborah Powell, Innovation in Health Professional 

Education Global Forum  
Co-Chair 

8:05am	 Recap of Day 1
	 Siddharth Ashvin Shah, Greenleaf Integrative  
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	� Policy to practice: Evidence-based process for building 
organizational resilience

	� Moderator: Kennita Carter, Health Resources and Services 
Administration

8:15am	 Work hours limits
	� Eric Holmboe, ACGME, talks with Rajata Rajatanavin, 

former Minister of Public Health in Thailand and former 
President of Mahidol University

	� 3-minute pause for body/mind connections—Maryanna Klatt

8:45am	� How to set up and assess evidence-based organizational 
happiness

	� Charamporn Holumyong and Sirinan Kittisuksathit, 
Institute for Population and Social Research, Mahidol 
University, Thailand

	 Interactive discussion

9:45am	 BREAK

SESSION IV: A PATHWAY FORWARD

10:00am	 Resilient organizations
	� Moderator: Catherine Grus, American Psychological Association
	� Speaker: David Ballard, Center for Organizational 

Excellence, American Psychological Association

	� Table discussion: To develop your design pathway toward 
organizational resilience, share your ideas with others at 
your table about who makes up the stakeholder base in and 
outside of your organization.

10:30/	 Designing a pathway to health and well-being 
10:45am	 Facilitator: Workshop Co-Chairs

	� Each table comes up with a path that is interprofessional 
and refers back to ideas discussed in session 2

	 Share ideas

11:00am	 ADJOURN
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The Importance of Well-Being in 
the Health Care Workforce

Taking care of the mental health of providers directly affects their abil-
ity to fully serve their patients. In addition, provider burnout affects other 
members of the health care workforce—“physician and staff dissatisfaction 
feed on each other” (Bodenheimer and Sinsky, 2014). This interrelationship 
between provider well-being and patient care led Bodenheimer and Sinsky 
to propose that the Triple Aim (improve population health, enhance patient 
experience, and reduce costs) be expanded to include a Fourth Aim of “im-
proving the work life of health care clinicians and staff.” 

Having control over one’s time may improve the health professional’s 
stress level (Benson et al., 2016; Campo et al., 2009; Hale et al., 2006; Long 
et al., 2013), but nurses and doctors in particular are under intense pressure 
to spend less time with patients and more time performing administrative 
duties despite the toll it is taking on them (Shanafelt and Noseworthy, 2016; 
VITAL WorkLife, 2015). Much of this shift from care to administrative tasks is 
driven by profitability goals. However, a business case can also be made for a 
mentally stable health workforce. This is especially true for health professional 
education. Students are influenced by what they see in the clinical environment 
which, at times, has been described as toxic (Braithwaite et al., 2017). A toxic 
organizational culture can accelerate burnout in all levels of workers, but can 
be countered through effective policies leading to a resilient organization.

SOURCES OF STRESS AND DISSATISFACTION

The sources of stress and dissatisfaction among the health care work-
force are myriad and interrelated. These sources include financial pressures 
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that affect staffing and workload, and the pressure to provide quality 
patient care despite the increased workload (Cimiotti et al., 2012; Hall 
et al., 2016). Such intensified pressure affects all workers across the spec-
trum of care.  Physicians are stressed about issues such as inadequate time 
with patients, electronic health records, administrative requirements, and 
high turnover rate of other health professions and support staff (VITAL 
WorkLife, 2015). There are external factors that place undue burdens on 
health care executives; these burdens in turn affect the way doctors and 
nurses are forced to practice (Shanafelt and Noseworthy, 2016). 

While much has been reported in the literature on the very real chal-
lenges faced by physicians and nurses, burnout is no less prevalent in other 
health professions. For example, veterinarians may have reached a tipping 
point within their profession. Long work hours, excessive workloads, eu-
thanasia, and ethical dilemmas leading to compassion fatigue are some of 
the job-related stressors they face (Hansez et al., 2008; Lovell and Lee, 
2013). Studies involving mental health workers found similarly high levels 
of burnout (Morse et al., 2012). Psychiatrists at times feel stigmatized and 
threatened by violent patients, while social workers can feel undervalued 
in their work that is emotionally draining, ethically stressful, and limited in 
decision-making power (Evans et al., 2006; O’Donnell et al., 2008; Rossler, 
2012). Like social workers, registered dietitian nutritionists also deal with 
feeling undermined in the workplace and frustrated by inadequate reim-
bursement options (Devine et al., 2004). Reimbursement for services is a 
struggle faced by integrative medicine and many health professionals work-
ing in areas of prevention and wellness in the United States (Marvasti and 
Stafford, 2012; Ross, 2009). Other professions such as physician assistants; 
optometry; physical therapy; occupational therapy; and speech, language, 
and hearing vary somewhat with regard to stress and stressors based on 
where the health professional is working and how much autonomy or con-
trol one experiences in doing their work (Benson et al., 2016; Campo et al., 
2009; Hale et al., 2006; Long et al., 2013).

Students are not immune from these pressures; there is reason to believe 
that high stress levels exist in all health professions students, and that these 
stresses intensify during the clinical years of training (Coffey et al., 2017; 
Dutta et al., 2005; Gomathi et al., 2013; Robins et al., 2015). In fact, stress 
leading to burnout has been observed in osteopathic medicine students, 
while psychology students report that factors such as poor work–life bal-
ance and debt load contribute to high levels of stress (Grus et al., 2017; 
Piccinini et al., 2017). Unhealthy eating as a response to stress, while a 
potential concern across health professions, has been noted as a particular 
concern for dietetics students (Eliot and Kolasa, 2017). Facets of the train-
ing environment such as educators who are not effectively managing their 
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own high levels of stress can contribute to trainee dissatisfaction with their 
educational experiences (Zeman and Harvison, 2017).  

FINANCIAL COST OF BURNOUT

In addition to the personal and professional toll of these stresses, there 
are also financial costs resulting from medical errors caused by burnout 
(Hall et al., 2016; Shanafelt et al., 2010). Dewa et al. (2014) estimated that 
burnout is costing Canada $213.1 million because of reduced clinical hours 
and early retirement. Holdren and colleagues (2015) noted that replacing a 
registered nurse can cost as much as $67,000 per nurse. 

Ensuring the well-being of the health care workforce is essential for 
the workers themselves, but it can also affect patients by improving safety 
and satisfaction, and raising quality at lower costs (Dobler et al., 2017; 
Hall et al., 2016; Shanafelt et al., 2017). The question is how to ensure the 
well-being of the entire health care workforce. There have been numerous 
mental health initiatives proposed and implemented at health care organi-
zations and educational institutions. These include mindfulness training, 
hiring scribes to reduce administrative workload, and offering rewards 
like prepared meals and housecleaning for work outside of one’s clinical 
requirements (The Washington Post, 2015). While some of these initiatives 
have shown promise within the conditions they were implemented in, there 
is no evidence that such a program will have the same level of success in 
another location or workforce population. For an initiative to be adopted 
and successful, it must be based on the needs, desires, and unique situa-
tion of the stakeholders who will be affected. Using a strategic, collabora-
tive process to identify problems and develop solutions helps ensure that 
responses to work stress are relevant, effective, and sustainable. A systems 
approach to design thinking is one way of creating individualized solutions 
for individuals, work units, or organizations. By continuously testing and 
adapting the interventions to the unique situation, a strategic approach to 
building the well-being of workers and the resilience of organizations can 
be developed. 

PROMOTING WELL-BEING AND RESILIENCE 

There are a number of well-being initiatives that have been pursued 
in recent years, designed to address the widespread issue of burnout and 
professional dissatisfaction among health professionals. These initiatives 
have been implemented by both academic institutions and health care or-
ganizations, and have been designed to improve the well-being of individual 
students and health professionals as well as to improve organizational 
resilience. 
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Academic Initiatives

Dental and pharmaceutical schools have been looking into certain per-
sonality traits that may predispose some students to burnout, such as anxiety 
disorders and poor communication skills (Higuchi et al., 2016; Rada and 
Johnson-Leong, 2004). Whether health professional schools should consider 
these types of traits when making admissions decisions is a topic for debate 
(Jardine et al., 2017). However, one might argue that it is the system of train-
ing itself that causes stress among students rather than inborn personality 
traits. A study of depression, anxiety, and stress in undergraduate dental 
students found high levels of each in their sample (56 percent, 67 percent, 
and 55 percent, respectively) (Basudan et al., 2017). This can be contrasted 
with a dental school that focuses on teamwork and peer-to-peer involvement 
for establishing a strong social support network. At this school, more than 
80 percent of the 335 dental student respondents reported feeling happy for 
all, most, or a large portion of the time (Harrison et al., 2016). 

Similarly positive results were found at medical schools that altered 
their course structures to offer courses to help alleviate student stress 
(Pereira and Barbosa, 2013; Pereira et al., 2015; Thomas et al., 2011). One 
change—moving to a pass/fail grading system—has been particularly effec-
tive at not only decreasing stress but also improving group cohesion. The 
Saint Louis University School of Medicine used a changed grading system 
as their starting place for more organizational reforms (Slavin et al., 2014). 
They reduced the curriculum content, instituted longitudinal electives, and 
set up learning communities composed of students and faculty. This in-
tervention was remarkably inexpensive and easy to implement; according 
to the authors, the program’s annual budget was less than $10,000 and 
required no additional staff. 

Mindfulness Training

There are many examples of strategies aimed at mind–body skills. The 
Center for Mind–Body Medicine at Georgetown University has been train-
ing medical school faculty for more than two decades (Gordon, 2014). 
Through a 5-day training (and advanced training) program, faculty are 
taught how to apply a meditative process in small group settings and be-
come more aware of their thoughts and feelings. The trained faculty then 
return to their institutions and apply what they learned, including creating 
safe spaces for medical students to share personal experiences. Gordon 
noted evidence showing that students who understand and can cope with 
their own emotions have higher levels of self-care.  

Klatt and colleagues (2015) studied a modified mindfulness interven-
tion in a work situation to determine whether there are benefits to offering 
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a 1-hour, facilitated mindful awareness session in a chaotic intensive care 
unit environment. With a 97 percent retention rate over the course of the 
8-week offering, and increased resiliency and engagement in work com-
pared with controls, the researchers concluded that it is possible to imple-
ment a successful mindfulness program in high-stress environments, which 
could include academic health centers and schools. 

A third example involves the use of technology for offering a mindfulness-
based stress reduction program to nurses at a large health care facility. Fol-
lowing 8 weeks of mostly online group sessions, researchers found positive 
effects on nurses’ health and well-being that were sustained, particularly in 
those nurses who continued their mind–body practices (Bazarko et al., 2013). 
The low cost and potential ease of reaching a wide audience makes online 
interventions a feasible alternative for those who cannot attend mind–body 
classes in person. 

Social Cohesion Wellness Programs

Some student/trainee wellness programs emphasize social cohesion as 
a key element. Wellness for medical residents was promoted at the Mayo 
Clinic through a team-based, 12-week, incentivized exercise program that 
showed improved quality of life and less burnout in physician trainees who 
participated in the program (Weight et al., 2013). The Vanderbilt Medi-
cal Student Wellness Program is an ongoing example of a social cohesion 
initiative. It has multiple facets that include pairing students with faculty 
for mentoring, arranging mandatory wellness retreats, and joining students 
together through committees (Drolet and Rodgers, 2010). In their imple-
mentation guide, the faculty advisor states that, “Without support from 
the institution any attempt at the development of a wellness initiative is 
doomed to failure” (Zackoff et al., 2012).

The University of Virginia (UVA) School of Nursing’s Compassionate 
Care Initiative is another example of organizational support for wellness 
that involves social cohesion (Bauer-Wu and Fontaine, 2015). Their initia-
tive began with an interprofessional contemplative retreat for clinicians in 
New Mexico that blossomed into what is now a multipronged approach 
involving students, faculty, clinicians, and staff across the UVA campus. 
Along with resilience and mindfulness as their central tenets, the coordina-
tors also viewed interprofessional collaboration and a healthy work envi-
ronment as vital to their mission and wove them into all of their programs 
and priorities.  

Another wellness program—out of the North Carolina State University 
College of Veterinary Medicine—sought to offer students a fun, interac-
tive program that tapped into their creativity (Royal et al., 2016). The 
architects of the program came up with a learning community system 
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that split interested students and faculty into four “houses.” Throughout 
the semester, house members engaged in healthy competitions within five 
targeted areas—intellectual, mental and emotional, physical health, social, 
and cultural—as a way of building relationships and creating a sense of 
community within the college. 

Health Care Institutional Initiatives

While robust wellness programs may exist within educational institu-
tions, unless the practice environment is conducive to applying learned skills, 
the likelihood is they will have minimal effect in clinical settings. Individual 
tools like journaling, personal reflections, and mindfulness training can ease 
some of the day-to-day pain of working in stressful situations, but for these 
aids to be truly effective, the organization must create a culture whereby every 
worker feels safe and supported by leadership and colleagues. For all the 
health professions, it means zero tolerance for bullying or violence (Estryn-
Behar et al., 2008; Leisy and Ahmad, 2016; Portoghese et al., 2017; Smith et 
al., 2016). It also involves coming up with a strategy to deal with perceived 
tensions between quality and economics that can at times play out as conflicts 
between clinical and managerial staff (Price et al., 2007; Storkholm et al., 
2017). In hope of easing some of the tension, Bodenheimer and Sinsky (2014) 
proposed the Quadruple Aim that would place equal weight on the well-
being of the caretaker as it would with the three other aspects of the Triple 
Aim (West, 2016); however, it is hard to see how this will be achieved in the 
short term given the intense focus of all industries to do more with less. In 
health care, this is resulting in greater administrative and care responsibilities, 
with lower human and financial resources to improve individual care and the 
health of populations (Shanafelt and Noseworthy, 2016). 

Coping Strategies 

Despite the challenges, groups are putting forth strategies to try and 
cope with the “do more with less” mentality that is pervasive around the 
world. In doing so, it may be possible to decrease costs while improving 
staff satisfaction. Collins et al. (2014) reported that by reassigning ex-
perienced advanced care nurse practitioners to the Vanderbilt University 
Medical Center Division of Trauma step-down unit, patient length of stay 
decreased, saving almost $9 million in hospital charges. Similar savings 
are possible for facilities that achieve magnet status by decreasing turnover 
rates for nurses (a decrease of 15 percent can result in $1.38 million in 
savings) and improving their overall job satisfaction (Westendorf, 2007). 

People of color are underrepresented in many of the health profes-
sions and in areas ranging from health care management, to education, to 
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practice. Being underrepresented is in itself a challenge, but there are other 
difficulties including biases, disparities in compensation, and differences in 
expectations including reports of uncompensated volunteerism (Dreachslin 
et al., 2002; Hammond et al., 2017; Moceri, 2012; Price et al., 2005). One 
example is that while more minority and female professors are being hired 
at an increased rate, they are not becoming tenured professors (Finkelstein 
et al., 2016). The Northeast Consortium is a minority faculty development 
effort to expose faculty trainees to research and teaching to improve their 
prospects of advancement (Butts et al., 2008). Similarly, the Teen Medical 
Academy is an attempt to improve the pipeline for underrepresented ethnic 
minorities from financially disadvantaged backgrounds, to enter higher 
medical education (Oscos-Sanchez et al., 2008). Recruiting and retaining 
a more diverse health care workforce and faculty may be an effective way 
for ethnic minorities to cope with the unique challenges they face within the 
health professions (Keshet and Popper-Giveon, 2016). For many organiza-
tions, this would require not only changing institutional policies but the 
overall culture as well (Pololi and Jones, 2010). 

Systems-Wide Approaches

Some in leadership positions have also tried systems-wide approaches to 
improve the health and well-being of those in their organization. Kawanishi 
(2016) described setting up support for students and faculty to help cope 
with mental health challenges at a medical school and university hospital in 
Japan. They began by increasing staff within their mental health manage-
ment system. At the same time, policies were revised (i.e., rules and regula-
tions around health management, and a new employee support system), a 
screening tool implemented, counseling opportunities expanded, collabora-
tive meetings with staff and faculty set up, and a mental health awareness 
campaign was started. This resulted in significantly greater use of men-
tal health services. Similar to Kawanishi’s initiative, Hamric and Epstein 
(2017) tested a system-wide intervention that was aimed at addressing 
moral distress among their providers—a critical issue at their institution. 
The intervention involved setting up a moral distress consultation service 
for relevant parties to discuss the identified ethical or moral issue in a safe 
space. Often, the problem started as a specific patient incident but through 
reflective discussions, it became clear that the issue went beyond the single 
case to involve work units or the entire organization. 

Organizational Culture of Collaboration 

In evaluating their program, Hamric and Epstein (2017) found that 
after the consultations, staff felt like they had been heard, resulting in their 
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sense of empowerment, engagement, and collaboration as they addressed 
challenges and the potential for change at multiple organizational levels. 
The collaborative aspect of their findings is particularly remarkable when 
combined with results reported from Johnson et al. (2010) who studied 
academic primary care teams. These researchers found those with more 
collaborative teams also showed greater joy in the work they were doing; 
conversely, persons working on less collaborative teams felt less profes-
sional satisfaction and more awareness of the failing systems they were 
working under. These findings were supported by Körner et al. (2015) who 
found that interprofessional teamwork was the mediating factor between 
organizational culture and job satisfaction. 

One way that work units have facilitated collaboration, while promot-
ing compassionate care and team support, is through Schwartz Center 
Rounds. These are opportunities for health care staff to come together 
on a regular basis to share and discuss personal thoughts and feelings on 
emotional aspects of patient care in a safe space. Having been implemented 
in more than 375 organizations in the United States and Canada and now 
England, these rounds have the potential for changing culture as trust is 
built within work units and potentially spread to the entire organization 
(Deppoliti et al., 2015; Robert et al., 2017).

Burnout Prevention

Many programs within medicine have been designed in an effort to 
diminish the rate of burnout among physicians. One such pilot out of 
Stanford University’s Department of Emergency Medicine rewarded doctors 
for work they did outside of their standard clinical requirements. For each 
extra activity the surgeon performed—like mentoring or assisting colleagues 
with their shifts—the surgeon received credit toward personal services like 
prepared meals and housecleaning (The Washington Post, 2015). Another 
attempt to diminish burnout is to hire medical scribes to decrease the 
administrative duties of physicians (Wachter and Goldsmith, 2018). The 
hiring of scribes has shown promise for improving clinician satisfaction as 
well as patient relations (Brady and Shariff, 2013; Shultz and Holmstrom, 
2015). 

Sleep disturbances are commonly cited complaints of interns, residents, 
and people working the night shift, leading to burnout. To combat sleep-
related fatigue, some have suggested strategic napping as a way to improve 
alertness and well-being among hospital shift workers (McDonald et al., 
2013; Shnayder et al., 2017). 

Wellness programs are possibly the most common interventions put 
forth by educational and care organizations to combat burnout. One re-
siliency program trained facilitators from multiple health professions to 

http://www.nap.edu/25151


A Design Thinking, Systems Approach to Well-Being Within Education and Practice: Proceedings of a ...

Copyright National Academy of Sciences. All rights reserved.

APPENDIX B	 69

address high rates of compassion fatigue and burnout in a Midwestern 
hospital (Potter et al., 2015). In addition to improved staff morale and 
fewer medical errors among hospital employees, the program also aided 
the facilitators themselves by improving their lives emotionally, personally, 
and professionally. Similarly positive results were found through a univer-
sity mentoring and shared governance program designed to improve the 
workplace culture for nurses. The program not only moved the organiza-
tion toward a more supportive culture, but mentors also reported improved 
teamwork and an ability to cope with conflict. 

ORGANIZATIONAL RESILIENCE

Improving individual well-being and resilience through supportive pro-
grams, positive environments, and adaptable systems are all part of the 
building blocks of organizational resilience that includes reasonable work-
loads and consensus building. Through design and systems thinking, each 
leader can create a pathway to resilience that has the greatest likelihood 
of success at his or her organization. Many of the interventions described 
previously are structured to help alleviate the stress of individuals in specific 
professions or situations, but hold the potential for being adapted to more 
systems-wide approaches moving toward organization-wide resilience. The 
key is to constantly evaluate the program and assess its effect on the entire 
group of stakeholders—before, during, and after its implementation—to 
maximize the benefit and minimize any unintended consequences.

Pathway to Worker Well-Being and Organizational Resilience

Resilient organizations are better equipped to manage adversity during 
times of crisis (Nguyen et al., 2016). This means having adaptable systems 
in place that can handle variable workflows, fluctuating finances, and exter-
nal policy changes as government and other regulatory bodies update their 
requirements and mandates. Flexible human resources are another element 
of organizational resilience. While many view worker resilience as an indi-
vidual trait, Nguyen et al. (2016) argued that employee resilience is much 
broader than that, encompassing organization-driven learning opportuni-
ties and relationship-building events that improve the overall function of 
the organization. Leadership is a key element to how well employees engage 
in such activities, and thus the resiliency of the organizational workforce 
is dependent upon its leadership. As such, staff and leaders maximize their 
ability to cope when they work under supportive organizational systems 
and policies, feel safe to express themselves, and have access to resources 
that enable each employee to thrive. This is different than individual re-
silience that involves personal characteristics of coping and adaptability. 
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Moving an organization toward resiliency can improve worker mo-
rale and support leadership while also meeting the fiscal requirements 
for running a thriving business in today’s “do more with less” mentality 
mentioned previously in the paper. How one goes about accomplishing 
organizational resilience in a financially sensible manner depends on the 
particular situation of the organization. Each work unit and facility has 
unique assets and challenges. Using a design thinking, systems approach 
helps to tailor interventions to the needs of the population, and the ca-
pabilities and constraints of the staff working within the organization. It 
is through open communication and listening to voices at all levels of an 
organization that systems are established and initiatives are developed 
in the most relevant, effective, and sustainable manner possible. This is 
what leads to resiliency of organizations, its workers, and its leaders by 
establishing a purpose and meaning to one’s work and creating a sense 
of well-being for everyone at educational, care, and health-promoting 
organizations.  
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Appendix C

Listening to Leadership

Prior to setting the workshop agenda, members of the planning com-
mittee embarked on a listening tour to hear from more than 40 key stake-
holders within the health and education sectors. Members aimed to better 
understand how leaders view the systems they and their constituencies work 
within, and the role culture plays in perpetuating or mitigating stressful 
work or learning environments. The goal was to gain a better understand-
ing of stress, worker well-being, and organizational resilience from a sys-
tems perspective across the education to practice continuum. This paper 
describes some of the opinions expressed by individuals in leadership posi-
tions during these informal conversations. 

CREATING A POSITIVE CULTURE

Leaders cannot be passive. They must actively engage with their em-
ployees, faculty, or students to stay out in front of any potential pitfalls or 
conflicts that could erode the trust between leadership and others. Strong 
leaders avoid top-down governance and aspire to a flattened hierarchy. By 
ensuring adequate time for reflection and collaboration, they encourage 
a bottom-up approach that is more dynamic and responsive to change. The 
bottom-up approach must be equitable and fair, using a reward structure 
that offers everyone an equal opportunity for success and recognition. This 
also means sharing leadership by allowing the person with the greatest ex-
pertise in an area to take the lead on that issue. Shared leadership can pres-
ent challenges that could be mitigated by setting up a clear understanding 
of who is responsible for specific aspects of a program that is maintained 
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through a nonhierarchical structure. It is up to the leader to hire people 
who embrace their vision of a collaborative, supportive atmosphere. All of 
these behaviors, if done in an open and transparent fashion, model what 
a good leader looks like. It creates an equitable, open, and safe environ-
ment for the entire team to work in and care for their patients and their 
colleagues.

There is a strong push to do more at lower costs, which is restructur-
ing traditional relationships between people as competition for increasingly 
limited resources intensifies. Faculty and staff must feel appreciated and 
valued, health professionals must find meaning in their work, and it is up 
to the leaders to provide the setting in which each employee, faculty mem-
ber, or student can perform at his or her maximum capacity. How a leader 
accomplishes this while remaining fiscally responsible is a source of great 
stress and burnout for those in leadership positions. 

ORGANIZATIONAL RISKS

Many great initiatives and interventions to provide leaders with new 
tools to reward or engage employees come with cautions. For example, 
linking data to bonuses or other incentives leaves the organization open to 
individual corruption through manipulation of the data to obtain the bonus 
without the results. There is also the question of sustainability. Many orga-
nizations with positive cultures rely heavily on an individual champion to 
create a positive organizational climate. When that person leaves, the safe, 
trusting environment can gradually erode along with individuals’ emotional 
wellness. This underscores why role modeling is so important—these be-
haviors should truly lead to a culture change, rather than placing the fate 
of the organization in the hands of one, albeit competent, person.

ROLE OF LEADERS

Some believe a good leader functions as the buffer between societal, 
regulatory, and fiscal pressures of the external world and the internal work 
environment, thereby creating a positive experience for their employees or 
students. The challenge for such leaders is in maintaining their own health 
and well-being. Often, leaders who repeatedly sacrifice their own mental 
and physical health to protect their workers or students from external 
stresses get increasingly tired, angry, and more punitive—it is human na-
ture. To counteract this risk, leaders can create a leadership environment 
in which others are also empowered to lead thereby shifting the role of 
senior leadership to one that shares the effort of creating resilience. Train-
ing health professional students on the value of shared leadership may be 
one way of preparing the next generation of leaders. In this way, the health 
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professions would work together toward preventing a stress-induced nega-
tive workplace rather than attempting to manage the aftereffects of stress, 
which often is burnout. 
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Appendix D

Speaker Biographical Sketches

David Ballard, Psy.D., M.B.A., M.A., currently serves as assistant executive 
director for organizational excellence at the American Psychological Asso-
ciation (APA), where he is responsible for providing leadership, direction, 
evaluation, and management for all activities related to APA’s Center for 
Organizational Excellence. Dr. Ballard has provided research, consulta-
tion, and training services to government agencies, corporations, medical 
schools, and universities in the areas of workplace health and productiv-
ity, public health, prevention, and health care finance. He has experience 
in management, marketing, and consumer research. Dr. Ballard received 
his doctorate in Clinical Psychology and his M.B.A. in Health and Medi-
cal Services Administration from Widener University, where he completed 
concentrations in organizational and forensic psychology.

Kennita Carter, M.D., is a Senior Advisor in the Division of Medicine 
and Dentistry, Bureau of Health Workforce at the Health Resources and 
Services Administration, U.S. Department of Health and Human Services. 
She received a Bachelors of Science in Psychobiology from the University 
of California, Los Angeles, and completed both medical school and a 
residency in Internal Medicine at the University of Maryland School of 
Medicine. She is a fellowship-trained geriatrician, and completed her fel-
lowship at Union Memorial Hospital in Baltimore. She completed the Duke 
Integrative Leadership fellowship in Durham, North Carolina, and was a 
recipient of the Bravewell Leadership Fellowship in Integrative Medicine 
at the University of Arizona. She continues to serve as volunteer faculty, 
training geriatric medicine fellows, internal medicine residents, and medical 
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students in an interprofessional setting at the U.S. Department of Veterans 
Affairs. Other areas of interest include health equity, spirituality in medi-
cine, and physician well-being.

Sandra E. Crewe, Ph.D., M.S.W., holds a B.S.W. and a M.S.W. from the 
National Catholic School of Social Services, Catholic University of America. 
She earned her Ph.D. in Social Work from Howard University in Washing-
ton, DC. She is a member of the Academy of Certified Social Workers. Her 
research interests include family caregiving and kinship care (emphasis on 
older adults), program development and evaluation, and cultural compe-
tence. She serves as the director of the Multidisciplinary Center for Social 
Gerontology. She is a Master Faculty Scholar for the Washington, DC, 
Area Geriatric Education Center Consortium and member of the National 
Association of Social Workers Aging Specialty Group, and served as a 
member of the expert panel for Family Caregiving Standards. Dr. Crewe 
also serves on the Council on Social Work Education’s professional devel-
opment committee. She is a program evaluation/development consultant 
for the Department of Social Development (provincial government), Cape 
Town, South Africa.

Sara J. Czaja, Ph.D., is an Assistant Professor of Gerontology in Medicine 
at Weill Cornell Medicine. Formerly, Dr. Czaja was a Professor in the De-
partments of Psychiatry and Behavioral Sciences, and Industrial Engineering 
at the University of Miami and Scientific Director of the Center on Aging 
at the University of Miami. She has an extensive background in scientific 
investigation related to functional performance of older adults, innovative 
use of technology in intervention research, supervision of both laboratory 
and field research, and administration of large-scale research programs. She 
is also the Director of the Center on Research and Education for Aging and 
Technology Enhancement (CREATE). CREATE is funded by the National 
Institute on Aging and involves collaboration with the Georgia Institute of 
Technology and Florida State University. Dr. Czaja has extensive experi-
ence in aging research and a long commitment to developing strategies to 
improve the quality of life for older adults. Her research interests include 
aging and cognition, caregiving, human–computer interaction, training, and 
functional assessment.

Jason Eliot, J.D., SPHR, is the Chief Experience and Talent Officer for 
INTEGRIS Health, Inc., the largest provider of health care in the state of 
Oklahoma. In his role, Mr. Eliot has strategic and operational responsi-
bilities for all human resources, clinical education, and community benefit 
initiatives. Mr. Eliot was also tasked with the creation of the INTEGRIS 
Experience Team whose purpose is to enhance each consumer’s experience 
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with INTEGRIS. Mr. Eliot leads the Workforce team for the INTEGRIS 
Baldrige journey, led the Workforce Alignment team for the INTEGRIS 
transformation efforts, is a member of the INTEGRIS Strategy Council, 
and is active in numerous IT task forces, including the Epic Implementation 
Steering Committee. INTEGRIS has been named a “Best Place to Work in 
Oklahoma” multiple times and has received numerous other recognitions for 
the care it provides its patients and programs it has to support its employees. 
It is the only health care provider in the nation that runs a charter elemen-
tary school, the Stanley Hupfeld Academy at Western Village, for which 
Mr. Eliot serves on the board and is an active supporter of community health 
improvement efforts in all of the communities INTEGRIS has hospitals.

Katie Eliot, Ph.D., R.D., is an Assistant Professor and the Director of the 
undergraduate program in Nutrition and Dietetics at Saint Louis Uni-
versity, where she serves as a primary faculty member at the Center for 
Interprofessional Education and Research. For the past 6 years, Dr. Eliot 
has participated in a variety of unique interprofessional education experi-
ences including an international medical mission trip and the development 
of an interprofessional practicum capstone course. She currently serves 
on the Interprofessional Education Teaching, Learning and Assessment 
Team; the Interprofessional Grand Rounds Team; and teaches in the Ap-
plied Decision Making in Interprofessional Practice course. Dr. Eliot has 
presented nationally on interprofessional education topics ranging from 
course development to student learning assessment. She believes that pre-
paring students to work in interprofessional teams is a means to promote 
better patient outcomes. As an advocate for her profession, Dr. Eliot is 
highly involved in dietetics leadership at the local, state, and national level. 
She currently serves as the chair of the inter-professional education task 
force for the Nutrition and Dietetics Educators and Preceptors Council.

Caswell Evans, D.D.S., M.P.H., is the Associate Dean for Prevention and 
Public Health Sciences at the University of Illinois, Chicago (UIC) College 
of Dentistry; he is also a faculty member in the UIC School of Public 
Health. Previously he served as the Executive Editor and Project Director 
for Oral Health in America: A Report of the U.S. Surgeon General. For 12 
years, Dr. Evans was Director of Public Health Programs and Services for 
the Los Angeles County Department of Health Services. He is a member 
of the National Academy of Medicine. He is a past president of the Ameri-
can Public Health Association, the American Association of Public Health 
Dentistry, and the American Board of Dental Public Health. Dr. Evans is 
Chairman of DentaQuest Foundation Board. He also serves on the Chicago 
Board of Health and the boards of the Institute of Medicine of Chicago, 
Oral Health America, and the Children’s Dental Health Project.
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Simon Fleming, MBBS, MRCS, M.Sc., FRSA, MAcadMEd, MASE(RACS), 
MFSTEd, AFHEA, is a Trauma and Orthopaedic registrar on the Pott 
rotation in London. He is also Immediate Past President of the British Or-
thopaedic Trainees’ Association, the Chief Resident for the International 
Conference in Residency Education for a second term, the Vice Chair of the 
Academy Trainee Doctors’ Group, and a Ph.D. candidate in Medical Edu-
cation at Barts and The London Medical School. While passionate about 
orthopedics and improving surgical training, he has special interests in 
hand surgery, competency attainment, and combating bullying, undermin-
ing and harassment in surgery through the award-winning #HammerItOut 
campaign, on which he has delivered a TEDx talk. He is heavily involved 
in mentoring and teaching both undergraduates and postgraduates, and has 
been recognized with a Surgeon Educator Award from the Royal College 
of Surgeons (Eng) and the Academic Support Award from Queen Mary 
University and Barts and The London Medical School.

Dorrie Fontaine, Ph.D., R.N., FAAN, is the Dean of Nursing at the Uni-
versity of Virginia. Dr. Fontaine has implemented appreciative inquiry 
methodology as the basis for the school’s strategic planning and launched 
an interdisciplinary process to create a transformational model to provide 
compassionate end-of-life care across the health care spectrum. In addition, 
she has been a strong advocate for interprofessional education, engaging 
both medical and nursing students in collaboration with the School of 
Medicine, and a champion of developing the school’s continuing educa-
tion programs for working nurses. Dr. Fontaine received her bachelor of 
science degree in nursing from Villanova University, a master’s degree from 
the University of Maryland, and her Ph.D. from the Catholic University of 
America in Washington, DC. In 2006, she completed a Management and 
Leadership in Education Program at the Harvard Graduate Institute of 
Higher Education.

Tracy Gaudet, M.D., is the Executive Director of the Veterans Health 
Administration’s (VHA’s) National Office of Patient Centered Care and 
Cultural Transformation. This office is charged with leading VHA’s trans-
formation to Whole Health, an approach to health care that empowers and 
equips people to take charge of their health and live their lives to the full-
est. Dr. Gaudet came to the U.S. Department of Veterans Affairs from the 
Duke University Health System, where she served as Executive Director of 
Duke Integrative Medicine from 2001 to 2010. Under her leadership, Duke 
Integrative Medicine created a state-of-the-art health care facility dedicated 
to the transformation of medicine through the exploration, demonstration, 
and research of new models of patient-centered care. Dr. Gaudet received 
her B.A. degree in Psychology and Sociology from Duke University, her 
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M.D. degree from Duke University, and she completed her residency in 
Obstetrics and Gynecology at The University of Texas in San Antonio. She 
is Board Certified in Obstetrics and Gynecology, and regularly teaches and 
writes for the American College of Obstetrics and Gynecology.

Elizabeth Goldblatt, Ph.D., M.P.A., M.H.A., is the chair of the Academic 
Consortium for Complementary and Alternative Health Care. Dr. Goldblatt 
is a leading educator in the acupuncture and Oriental medicine profession. 
Dr. Goldblatt has been a strong advocate for interdisciplinary, collaborative, 
and academic efforts. She assisted in creating three National Institutes of 
Health National Center for Complementary and Integrative Health centers 
with Oregon Health & Science University (OHSU) and Kaiser Permanente 
that included representation from the complementary and alternative health 
care colleges. She helped OHSU and the other complementary health care 
educational institutions create the Oregon Collaborative for Integrative 
Medicine. Dr. Goldblatt also had the lead in creating two of the eight clini-
cal doctoral programs in Acupuncture and Oriental Medicine at the Oregon 
College of Oriental Medicine and American College of Traditional Chinese 
Medicine (ACTCM). Dr. Goldblatt is currently working with the University 
of California, San Francisco, Osher Center, and California Pacific Medical 
Center in acupuncture internship placements, cross-education projects, 
exploring collaborative research, and placing medical doctors from both 
institutions on ACTCM’s faculty. Dr. Goldblatt has a Master’s in Public 
Administration/Health Administration from Portland State University. She 
earned her Ph.D. from University of California, Los Angeles in Ethno
musicology, which combined anthropology and ritual arts. Her emphasis 
was on Tibetan culture.

Catherine Grus, Ph.D., is the Deputy Executive Director for Education at 
the American Psychological Association (APA) and has been on the staff 
of the APA since 2005. Dr. Grus received her Ph.D. in clinical psychology 
from Nova University in 1993. She completed her doctoral internship at 
the University of Miami School of Medicine and a 2-year postdoctoral 
fellowship at the University of North Carolina at Chapel Hill. At the APA 
she works to advance policies and practices that promote high-quality 
education and training at the doctoral, postdoctoral, and post-licensure 
levels. Areas of focus for Dr. Grus include expanding the number of ac-
credited internships and positions, and development of models and tools 
for competency assessment in professional psychology, supervision, and 
interprofessional education. Prior to coming to APA, Dr. Grus was an 
assistant professor in the Department of Pediatrics at the University of 
Miami School of Medicine, where she served as the director of an APA-
accredited internship program.
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Aviad (Adi) Haramati, Ph.D., is Professor of Physiology, Department of 
Biochemistry, Molecular & Cellular Biology and Medicine (Nephrology) at 
Georgetown University School of Medicine. A graduate of Brooklyn College, 
he received a Ph.D. in Physiology (University of Cincinnati) and came to 
Georgetown in 1985 after spending 5 years at Mayo Clinic. For more than 
25 years, Dr. Haramati’s research focus was on regulation of kidney and 
electrolyte physiology. For the past decade, his activities have centered on 
medical education and rethinking how health professionals are trained. In 
April 2013, he was named the inaugural director of the Center for Innovation 
and Leadership in Education at the Georgetown University Medical Center. 
Dr. Haramati has a deep interest in improving medical education across 
the globe, especially with regard to the intersection of science, mind–body 
medicine, and professionalism. He has been a Visiting Professor at more than 
60 medical schools around the world and currently works with a number of 
medical school deans and educators in Europe, Israel, and North America.

Eric Holmboe, M.D., a board-certified internist, is Senior Vice President, 
Milestones Development and Evaluation of the Accreditation Council for 
Graduate Medical Education (ACGME). Prior to joining ACGME in Janu-
ary 2014, he served as the chief medical officer and senior vice president of 
the American Board of Internal Medicine (ABIM) and the ABIM Founda-
tion. He is also professor adjunct of medicine at Yale University, and ad-
junct professor at the Uniformed Services University of the Health Sciences. 
Dr. Holmboe retired from the U.S. Naval Reserves in 2005. His research 
interests include interventions to improve quality of care and methods in the 
evaluation of clinical competence. His professional memberships include 
the American College of Physicians, where he is a Master; Society of Gen-
eral Internal Medicine; Association of Medical Education in Europe; and 
he is an honorary Fellow of the Royal College of Physicians in London. Dr. 
Holmboe is a graduate of Franklin and Marshall College and the University 
of Rochester School of Medicine. He completed his residency and chief 
residency at Yale-New Haven Hospital, and was a Robert Wood Johnson 
Clinical Scholar at Yale University.

Charamporn “Joy” Holumyong, Ph.D., is an Assistant Professor of the 
Institute for Population and Social Research, Mahidol University, Thailand. 
She obtained her doctorate in economics from the University of Utah. She 
worked as a faculty and researcher in the United States for many years, 
including the University of Nevada, Las Vegas; University of Utah; and Salt 
Lake Community College. Her publication and research interests included 
labor economics, population economics, migration and health issues in the 
Greater Mekong subregion, and quality of life and happiness of Association 
of Southeast Asian Nations workers.
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Ronald Kaluya, M.Ed., Ph.D., has committed his life to improving the 
quality of life of people in remote areas in Uganda holistically (spiritually, 
emotionally, and physically). In 2008, he responded to God’s call on his life 
to minister spiritually, emotionally, and physically to the people of Uganda. 
Dr. Kaluya earned his Masters of Education in counseling and Human 
Development specializing in Mental Health Counseling, and a Master of 
Arts in Christian Leadership from the Lindsey Wilson College. Dr. Kaluya 
earned his doctorate in Ministry with an emphasis on Global Health and 
Wholeness from Saint Paul School of Theology. In 2011, he started Uganda 
Counseling and Support Services, which is now a registered nonprofit in the 
United States and in Uganda that provides spiritual, emotional, and physi-
cal support to disadvantaged people in eastern Uganda.

Pinar Keskinocak, Ph.D., is the William W. George Chair and Professor in 
the Stewart School of Industrial Engineering, and co-founder and co-director 
of the Center for Health and Humanitarian Systems. She also serves as the 
College of Engineering ADVANCE Professor.

Previously, she worked at IBM T.J. Watson Research Center. She re-
ceived her Ph.D. in Operations Research from Carnegie Mellon University, 
and her M.S. and B.S. in Industrial Engineering from Bilkent University. Dr. 
Keskinocak’s research focuses on the applications of operations research 
and management science with societal impact, particularly health and hu-
manitarian applications, supply chain management, and logistics/transpor-
tation. She currently serves as a department editor for Operations Research 
(Policy Modeling and Public Sector area), associate editor for Manufactur-
ing & Service Operations Management, and secretary of INFORMS.

Sandeep “Sunny” Kishore, M.D., Ph.D., M.Sc., is a Fellow at Yale Univer-
sity. He was formerly a post-doctoral fellow at Harvard Medical School 
where he directed the Young Professionals Chronic Disease Network, which 
currently includes 4,000 members from more than 150 countries committed 
to the equitable prevention and treatment of noncommunicable diseases as 
a social justice issue. He has successfully petitioned or co-petitioned the 
addition of nine medicines to the World Health Organization Essential 
Medicines List, including blockbuster cholesterol-lowering statin drugs in 
2007. He has served as delegate to the United Nations General Assembly, a 
Fellow at the Massachusetts Institute of Technology Dalai Lama Center for 
Ethics & Transformative Values, is the first Lancet awardee for community 
service, a Paul & Daisy Soros Fellow, and a TEDMED 2012 speaker. His 
work has appeared widely, including in JAMA, The Lancet, Health Affairs, 
and the Nature Reviews series. His Ph.D. research focused on the evolu-
tion of malaria parasitism in humans, earning him the Raymond W. Sarber 
award by the American Society of Microbiology for most outstanding Ph.D. 
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student in microbiology. He completed his M.D. at Cornell’s medical col-
lege and his medical internship at Yale.

Sirinan Kittisuksathit, Ph.D., is an Associate Professor and the Deputy 
Director for Social Enterprise Development at the Institute for Popula-
tion and Social Research (IPSR), Mahidol University. She holds a Ph.D. in 
Geography from the University of Dundee, Scotland, United Kingdom. Her 
research focuses on quality of life and happiness, migration, and adolescent 
reproductive health. She specializes in conducting research and develop-
ment, and monitoring and evaluation research. She currently studies social 
well-being, happiness, and healthy workplaces and is the Director of the 
Thailand Centre for Happy Worker Studies of IPSR, Mahidol University.

Maryanna Klatt, Ph.D., is a Professor in the College of Medicine at The 
Ohio State University, Department of Family Medicine. Dr. Klatt’s research 
focus has been to develop and evaluate feasible, cost-effective ways to 
reduce the risk of stress-related chronic illness for employees of high-
stress work environments. Specifically her research has shown that nurses 
working in a surgical intensive care unit reduced their stress by 40 percent 
(shown in their salivary amylase), and that university/hospital faculty and 
staff slept significantly better after her 8-week, 1-hour/week intervention, 
Mindfulness in Motion. This program effectively combines mindfulness 
meditation, yoga, and relaxing music, and it is delivered at the worksite. 
Dr. Klatt’s latest research shows a 22 percent reduction in burnout for 
health care professionals, with a significant increase in their resilience. 
Her goal is to reduce health care cost via preventative stress reduction 
worksite programming. She has shown that mindful awareness interven-
tions produce an average of $4,300 annual cost savings for participants 
up to 5 years post-intervention. Dr. Klatt has published several articles and 
book chapters, and has presented her work at national and international 
scientific conferences.

Mary Jo Kreitzer, Ph.D., R.N., FAAN, is the founder and director of the 
Center for Spirituality & Healing at the University of Minnesota, where 
she also serves as a tenured professor in the School of Nursing. Within the 
School of Nursing, Dr. Kreitzer is the co-lead of the doctorate of nursing 
practice program in integrative health and healing. She has served as the 
principal investigator or co-principal investigator of numerous clinical tri-
als focusing on mindfulness meditation with persons with chronic disease 
including studies focusing on solid organ transplant, cardiovascular disease, 
chronic insomnia, diabetes, and caregivers of people with Alzheimer’s dis-
ease. Dr. Kreitzer regularly presents to practitioner and public audiences as 
well as at academic and health care conferences. Dr. Kreitzer earned her 
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doctoral degree in public health focused on health services research, policy, 
and administration, and her master’s and bachelor’s degrees in nursing.

Kimberlyn Leary, Ph.D., M.P.A., is an associate professor of psychology at 
the Harvard Medical School and an associate professor in the Department 
of Health Policy and Management at the Harvard T.H. Chan School of 
Public Health, where she directs the Enabling Change program. Dr. Leary 
is also the Executive Director of Policy Outreach at McLean Hospital and 
a faculty affiliate at the Program on Negotiation at Harvard Law School. 
Currently, she is also a Senior Advisor to the CEO at the National Math 
and Science Initiative, serving as a thought partner on strategy pertaining 
to inclusive STEM education. From 2016 to 2018, Dr. Leary has been a 
research fellow at the Women and Public Policy Program at the Harvard 
Kennedy School and with the New America Foundation’s International Se-
curity Program. Her research and scholarly work is centered on leadership, 
negotiation capacity, and large-scale systemic change. She has a Ph.D. in 
clinical psychology from the University of Michigan, an M.P.A. from the 
Harvard Kennedy School, and an A.B. from Amherst College, where she is 
also on the Board of Trustees.

Lizzie Lockett joined the Royal College of Veterinary Surgeons in Febru-
ary 2005 as Head of Communications. As Head of Communications, and 
later Director of Strategic Communications, Ms. Lockett and her team 
were responsible for all of the college’s communications. In autumn 2014, 
Ms. Lockett set up the Mind Matters Initiative (MMI) alongside its then 
Chair, Neil Smith. MMI aims to make a difference in the mental health and 
well-being of members of the veterinary team. Ms. Lockett took up the role 
of Acting CEO in September 2017 and was appointed CEO in November 
2017. Ms. Lockett is an Accredited PR Practitioner with the Chartered 
Institute of Public Relations and holds a degree in English Language and 
Literature from St John’s College, Oxford, a postgraduate qualification in 
journalism, and diplomas in the History of Art, also from Oxford.

Ted Mashima, D.V.M., joined the Association of American Veterinary 
Medical Colleges (AAVMC) in 2008 and serves as the Senior Director for 
Academic and Research Affairs. In that role, he provides staff support for 
the following AAVMC Committees and Subcommittees: Academic Affairs, 
Research, One Health, Veterinary Educator Collaborative, and Primary 
Care Veterinary Educators. He also provides leadership and support for 
several mental health and wellness initiatives under way in the profession 
and interprofessionally. He has a bachelor’s degree in zoology from the 
University of Hawaii at Manoa and a DVM from Colorado State Univer-
sity. He completed an internship in exotic animal, wildlife, and zoo animal 
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medicine at Kansas State University and a residency in zoological medicine, 
with a wildlife emphasis, at North Carolina State University. He is board 
certified in both zoological medicine and veterinary preventive medicine 
and he was recently inducted into the National Academies of Practice. Mr. 
Mashima is the co-editor of The Rhino with Glue-On Shoes, and Other 
Surprising True Stories of Zoo Vets and Their Patients.

Angelo McClain, Ph.D., LICSW, is the Chief Executive Officer of the Na-
tional Association of Social Workers (NASW) and President of the National 
Association of Social Workers Foundation. NASW is the largest member-
ship organization of professional social workers in America with 140,000 
members. NASW promotes the profession of social work and social work-
ers, and advocates for sound social policies that improve well-being for 
individuals, families, and communities. Dr. McClain previously served as 
Commissioner for the Massachusetts Department of Children and Families 
for 6 years, a position appointed by Governor Deval Patrick. While there, 
he oversaw a budget of $850 million and a workforce of 3,500 employ-
ees to address reports of abuse and neglect for the state’s most vulnerable 
children, partnering with families to help them better nurture and protect 
their children.

Diana Nyirenda, M.A., is an aspiring Christian servant leader, adminis-
trator, professional counsellor, and child protection worker. She holds a 
bachelor’s degree in business administration, bachelors of arts in guid-
ance & counselling, and an M.A. of arts in Christian Leadership. She is cur-
rently working as Programme Associate, providing program support under 
Responsive Institutions and Citizen Engagement within the United Nations 
Development Programme, Malawi, in promoting accountability, civic en-
gagement, respect for human rights, rule of law, peace, and democracy. 
She enjoys contributing to portfolio projects results and loves to serve her 
community through volunteering as a community counselor, Sunday school 
teacher, life skills coach, peer educator at workplaces, and by documenting. 
As a humanitarian worker, she is inspired to contribute meaningfully to 
transformational change in the lives of vulnerable and deserted communi-
ties nationally and internationally.

Deborah Powell, M.D., is dean emerita of the University of Minnesota 
Medical School and professor in the Department of Laboratory Medicine 
and Pathology at the University of Minnesota Medical School, where she 
coordinates the medical school pathology curriculum. At the University 
of Minnesota, Dr. Powell instituted the medical school’s Flexible M.D. 
program, an individualized model of medical education designed to be 
more adaptable to students’ career and learning goals. Dr. Powell served as 
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chair of the Association of American Medical Colleges (AAMC) Board of 
Directors from 2009 to 2010 and was the first female chair of the AAMC 
Council of Deans in 2004. She was awarded the AAMC 2013 Abraham 
Flexner Distinguished Service to Medical Education Award. She is currently 
working on a pilot study of a new model for training medical students who 
want to go into pediatrics in a competency-based model that combines 
Undergraduate Medical Education and Graduate Medical Education. It is 
currently being tested in four U.S. medical schools including the University 
of Minnesota. Dr. Powell was elected to the Institute of Medicine in 2000.

Rajata Rajatanavin, M.D., FRCP, FACP, FACE, studied medicine at the 
Faculty of Medicine Ramathibodi Hospital, Mahidol University. He has 
dedicated his life to teaching, medical service, and research. His research is 
focused in two areas: iodine deficiency disorders and metabolic bone disease, 
specifically osteoporosis. Dr. Rajata became chairman of the Department of 
Medicine at Mahidol University in 1997 and has since shifted his interest to 
administration, becoming the Dean of Faculty of Medicine. During his term, 
he was successful in securing $300 million from the government to build 
a new medical school and university medical center. Dr. Rajata assumed 
position of President of Mahidol University in December 2011. The uni-
versity is ranked first in the country by the Office of Higher Education and 
34th in Asia by the QS International Ranking. He also served as Minister 
of Public Health of the Royal Thai Government during 2014–2015. He is 
now an Advisor to the Dean and Chairman of the Board of Ramathibodi 
Hospice and Elderly Care Research and Learning Center, Faculty of Medi-
cine Ramathibodi Hospital, Mahidol University, Bangkok, Thailand.

Calli Schardein is a third-year medical student at the Oklahoma State Uni-
versity Center for Health Sciences. She was born and raised in Oklahoma 
and intends to practice as a general surgeon in Oklahoma. Mrs. Schardein 
attended Oklahoma State University for her undergraduate education and 
has her Bachelors of Science in Psychology. In her second year of medical 
school, Mrs. Schardein was elected the student government president and 
became a representative to the Council of Osteopathic Student Govern-
ment Presidents (COSGP). At the end of her term, she ran for the national 
positional of 2nd Vice Chair of the Executive Board of COSGP. She has 
since filled that role as the Chair of the Student Wellness Committee and 
Coordinator of the Mental Health Awareness Task Force.

Siddharth Ashvin Shah, M.D., M.P.H., is the President of Greenleaf Integra-
tive Strategies. Dr. Shah is a board-certified preventive medicine physician 
with expertise in community/workplace resilience, trauma-informed care 
and peace building, post-conflict leadership needs, disaster public mental 
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health, and cross-cultural health systems. Dr. Shah is a member of the 
disaster response community. Greenleaf currently serves the United States 
Agency for International Development Office of Foreign Disaster Assistance 
and the U.S. Office of Personnel Management. The firm seeks to sup-
port people who do good in the world and prevent unnecessary suffering. 
Dr. Shah received his B.A. in Religious Studies from Rice University. He 
completed his M.D. at Baylor College of Medicine, Houston, Texas, with 
additional training at the Karl Menninger School of Psychiatry, Topeka, 
Kansas. He completed his residency in Preventive and Behavioral Medi-
cine and received a Masters in Public Health from Mount Sinai School of 
Medicine, New York.

Javaid Sheikh, M.D., M.B.A., is an internationally renowned medical ex-
ecutive and creative thought leader in global academic medicine and popu-
lation health. During his tenure as Dean of Weill Cornell Medicine–Qatar 
(WCM–Q) since 2010, Professor Sheikh has pioneered and implemented in-
novative biomedical educational and research programs enabling WCM–Q 
to become widely acknowledged as a leading institution preparing “Global 
Physicians” for the 21st century. Dean Sheikh serves on a number of na-
tional health policy committees including the Qatar Council on Health 
Practitioners Board. Professor Sheikh also founded and co-edits Innova-
tions in Global Health Professions Education Journal, providing an inter-
national platform for profiling conceptual and technological innovations 
in global health profession education. Prior to joining WCM–Q in 2007, 
Professor Sheikh built a distinguished career as a Professor of Psychiatry 
and Behavioral Sciences, Associate Dean, and Chairman of the Board of the 
Palo Alto Institute for Research and Education at the prestigious Stanford 
University School of Medicine and affiliated hospitals in California.

Carolyn Sommerich, Ph.D., M.S., BSME, is an Associate Professor in the 
Department of Integrated Systems Engineering at The Ohio State University 
(OSU) and also holds graduate faculty status in Department of Mechani-
cal and Aerospace Engineering and the School of Health and Rehabilita-
tion Sciences within OSU’s College of Medicine. She is the director of the 
OSU Engineering Laboratory for Human Factors/Ergonomics/Safety. Her 
research focus is ergonomics and occupational biomechanics, with a special 
interest in intervention research to reduce exposures to risk factors for mus-
culoskeletal discomfort and disorders; application sectors include health 
care, industry, and education. The research approach is participatory and 
interdisciplinary. She and faculty and student collaborators from orthope-
dics, design, radiologic sciences, mechanical engineering, and nursing have 
effectively partnered with imaging technologists, home health aides, para-
medics, teachers, high school students, distribution center workers, manu-
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facturing workers, and many others to investigate and address risk factors 
that affect their musculoskeletal health, task performance capabilities, and 
quality of work life. Dr. Sommerich is currently the Secretary-Treasurer of 
the Human Factors and Ergonomics Society (HFES), as well as faculty ad-
visor for the OSU student chapters of HFES and the Institute of Industrial 
and Systems Engineers.

Zohray Talib, M.D., FACP, is Associate Professor of Medicine and of 
Health Policy at the George Washington University (GWU) Medical School 
in Washington, DC. Dr. Talib is a board-certified internal medicine physi-
cian and primary care doctor at GWU. Dr. Talib oversees Internal Medi-
cine Residency’s Global Health Program where she directs a global health 
course and mentors residents in global health research. Dr. Talib has more 
than 10 years of experience in medical education. Her research focuses on 
health system strengthening and health workforce issues both in the United 
States and globally. In particular, her interests include examining ways to 
scale up the global health workforce and linking investments in medical 
education to health outcomes. Dr. Talib received her Bachelor of Science in 
physical therapy from McGill University, Montreal, Canada, and her Doc-
tor of Medicine from the University of Alberta, Edmonton, Canada. She 
completed her residency in Internal Medicine at the George Washington 
University Hospital. She is board certified by the American Board of Inter-
nal Medicine, and a Fellow of the American College of Physicians.

Richard W. Valachovic, D.M.D., M.P.H., is the Executive Director of the 
American Dental Education Association (ADEA) and President of the AD-
EAGies Foundation. He joined ADEA in 1997 after more than 20 years in 
research, practice, and teaching of pediatric dentistry and oral medicine/
radiology. He is a Diplomate of the American Board of Oral and Maxillo-
facial Radiology and completed postdoctoral training in pediatric dentistry 
and dental public health. He previously served on the faculty and admin-
istration of the Harvard School of Dental Medicine and the University 
of Connecticut School of Dental Medicine. Dr. Valachovic has served as 
President of the Federation of Associations of Schools of the Health Profes-
sions and as Executive Director of the International Federation of Dental 
Educators and Associations. He is a member of the Washington Higher 
Education Secretariat. Dr. Valachovic earned his B.S. degree in 1973 from 
St. Lawrence University; his D.M.D. in 1977 from the University of Con-
necticut School of Dental Medicine; and a Masters in Public Health degree 
(1981) and a Master of Science degree in health policy and management 
(1982) from the Harvard School of Public Health. He completed a resi-
dency in pediatric dentistry at the Children’s Hospital Medical Center in 
Boston in 1979.
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Tim van de Grift, Ph.D., M.D., M.B.A., received his M.D. from Amsterdam 
University and his M.B.A. from Ghent University (Belgium). After finishing 
his Ph.D. from the departments of Plastic Surgery and Medical Psychology, 
psychiatry resident at the Vrije Universiteit University in Amsterdam. Over 
the past years, he has developed several projects at the intersection of arts, 
design, and health care. These projects include improving clinical observa-
tion skills through art, and teaching interdisciplinary skills and creativity 
using design thinking.

Meghan M. Walsh, M.D., M.P.H., earned her medical degree in 2001 from 
the University of Wisconsin–Madison and her Masters in Public Health 
from the Johns Hopkins School of Hygiene and Public Health in 1997. 
She completed her residency and Chief Residency in internal medicine at 
Hennepin County Medical Center (HCMC) in 2005. Dr. Walsh is an Asso-
ciate Professor of Internal Medicine at the University of Minnesota School 
of Medicine, the Designated Institutional Official, and Chief Academic 
Officer at HCMC. Her main interests reside in patient safety and quality 
and resident education, and she serves as a Volunteer Site Surveyor for the 
Accreditation Council for Graduate Medical Education’s Clinical Learning 
Environment Review program. Her current energy is dedicated toward the 
creation of a Center of Excellence for Integrated Learning at HCMC, and 
she is actively engaged in the redesign of interprofessional training, patient 
education, and employee development through blended learning.

John Weeks has been involved in the integrative health care movement for 
32 years in various capacities as a writer, organizer, speaker, and executive. 
Since the mid-1990s, Mr. Weeks has produced the principal newsletter on 
policy and business of integration, now via the Integrator Blog. He pro-
duces related columns for The Altarum Institute, IntegrativePractitioner.
com, Integrative Medicine: A Clinician’s Journal, and the Huffington Post. 
Mr. Weeks attended Stanford University for 3 years, studying history. Aca-
demic institutions have four times granted Mr. Weeks honorary doctorates 
for his work. Three consortia in the field combined to grant him a Lifetime 
Achievement Living Tribute award in 2014.
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Appendix E

Forum-Sponsored Products

GLOBAL FORUM ON INNOVATION IN HEALTH PROFESSIONAL 
EDUCATION SUMMARIES AND PROCEEDINGS

www.nationalacademies.org/ihpeglobalforum

•	 Interprofessional Education for Collaboration: Learning How to Im-
prove Health from Interprofessional Models Across the Continuum of 
Education to Practice: Workshop Summary (2013)

•	 Establishing Transdisciplinary Professionalism for Improving Health 
Outcomes: Workshop Summary (2013)

•	 Assessing Health Professional Education: Workshop Summary (2013)

•	 Building Health Workforce Capacity Through Community-Based 
Health Professional Education: Workshop Summary (2014)

•	 Empowering Women and Strengthening Health Systems and Services 
Through Investing in Nursing and Midwifery Enterprise: Lessons from 
Lower-Income Countries: Workshop Summary (2015)

•	 Measuring the Impact of Interprofessional Education on Collaborative 
Practice and Patient Outcomes (2015)
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•	 Envisioning the Future of Health Professional Education: Workshop 
Summary (2015)

•	 A Framework for Educating Health Professionals to Address the Social 
Determinants of Health (2016)

•	 Exploring the Role of Accreditation in Enhancing Quality and Innova-
tion in Health Professions Education (2016)

•	 Future Financial Economics of Health Professional Education: Proceed-
ings of a Workshop (2017)

•	 Exploring a Business Case for High-Value Continuing Professional 
Development: Proceedings of a Workshop (2018)

•	 Improving Health Professional Education and Practice Through Tech-
nology: Proceedings of a Workshop (2018)

NATIONAL ACADEMY OF MEDICINE PERSPECTIVE PAPERS

•	 Breaking the Culture of Silence on Physician Suicide (2016)

•	 I Felt Alone But I Wasn’t: Depression Is Rampant Among Doctors in 
Training (2016)

•	 Defining Community-Engaged Health Professional Education: A Step 
Toward Building the Evidence (2017)

•	 100 Days of Rain: A Reflection on the Limits of Physician Resilience 
(2017)

•	 A Multifaceted Systems Approach to Addressing Stress in Health Pro-
fessions Education and Beyond (2017)

•	 Addressing Burnout, Depression, and Suicidal Ideation in the Osteo-
pathic Profession: An Approach That Spans the Physician Life Cycle 
(2017) 

•	 Burnout, Stress, and Compassion Fatigue in Occupational Therapy 
Practice and Education: A Call for Mindful, Self-Care Protocols (2017) 
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•	 Promoting Well-Being in Psychology Graduate Students at the Indi-
vidual and Systems Level (2017)

•	 Stress-Induced Eating Behaviors of Health Professionals: A Registered 
Dietitian Nutritionist Perspective (2017) 

•	 Breaking Silence, Breaking Stigma (2017) 

•	 Breaking the Culture of Silence: The Role of State Medical Boards 
(2017) 

•	 The Role of Accreditation in Achieving the Quadruple Aim (2017) 

•	 Nursing, Trauma, and Reflective Writing (2018)
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